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ABSTRACT \ 

* The report describes accomplishments of a study of 
factors affecting the education of handicapped Papago children and 
youth. An investigation of procedures for identification, diagnostic 
evaluation, arid placement within the reservation public schools, the 
Bureau of Indian Affairs School system, and the Papago Tribe's 
Department of Education was conducted. Study methods included 
analysis of questionnaire data and interviews with service providers 
and parents of \iead Start handicapped children; and surveys of the 
records of 19 randomly selected students in tribal, state, and 
federal school programs. Results are reported according to six 
project objectives regarding the following topics: (1) problems in 
identifying, assessing, and placing Indian children with handicaps; 
(2) alternative solutions to identifying and serving handicapped 
children with respect to the roles of agencies, teachers, and 
parents; (3) evaluation of screening, evaluation, and placement; (4) 
attitudes of^parents; (5) learning preferences of children; and (6) a 
training ^iK^el for paraprof ess ionais who conduct pupil assessments. 
Among project accomplishments described are the continuation of an 
effective interagency ...council- and— identification of staff needs for 
further inservice training?, use of assessment measures accommodating 
for language diversity, and practice in developing Individualized 
Education Plans. Among extensive appendixes is a parent manual 
regarding special education for native American children. (CL) 



9 

ERLC 



************* ***************************** ****************************** 

* Reproductions supplied by EDRS are the best that can pe made * 

* - from the original document. / * 
****************************************************************** 



ANALYSIS OF DETERMINANTS IMPACTING ON EDUCATIONAL 
00 SERVICES OF HANDICAPPED PAPAGO STUDENTS 

KV 

r\] 
o 



Final Report 
G0O81O16O7 



El izabeth Y. Sharp 
Project Di rector 



University of Arizona 
Col 1 ege of Educat ion 

1983 



Prepared under grant from the Special Education ProgrSnrr-Bept^-of Education 



U.S. DEPARTMENT OF EDUCATION 
~ NATIONAL INSTITUTE OF EDUCATION 

JP EDUCATIONAL RESOURCES INFORMATION 

y CENTER (ERIC) 

/This- document has been reproduced as 
received from the person or organization 
^* originating it. 

\ ; j Minor changes have been made to improve 

reproduction quality. 

T Points of view or opinions stated in this docu- 
ment do not necessarily represent oHicial NIE 
position or policy. 




ABSTRACT 
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agency Council which holds much .P*°£" * or ^fs let ion was complemented 
of services to children and their P^ents This dural ^nual 

' 2 ^^^s^^o^^^ and communication 

amang parents, teachers, and agency officials. 

3. The learning preferences of <*^^*£S££ fufther Vteachers 
learning needs and in ^ ti ^ ^l^lin^ with handicapped * 
and paraprofessionals who are identiiymg 



children 
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PURPOSE OF THE PROJECT 

The .purpose of this project was to conduct an indepth study of factors 
impacting on the education of handicapped Papago children and youth. To investi- 
gate these factors, the project director and staff studied the established proce- 
dures for identification, diagnostic evaluation ancKs<^rvice placement within the 
Papago Tribe's Department of Education, the Public "Schools on the reservation, 
and Bureau of Indian Affairs School System. The investigation sought to discover 
how these procedures operated from several different perspectives: (1) the 
viewpoint of the service providers in the education, health, and social agencies, 
(2) perceptions of parents of 17 randomly selected handicapped children and youth 
enrolled in Head Start, Indian Oasis School District and Bureau of Indian Affairs 
education programs, (3) an analysis of 19 randomly selected educational records 
of students enrolled in tribal, state and federal school programs, (4) ability 
of teachers and aides to assess the learning performance of young children, and 
(5) an analysis of learning skills as identified by a screening assessment. 

BACKGROUND OF THE PROJECT 

Since the passage of P.L. 94-142, the Education of All Handicapped Children's 
Act, the Special. Education Program (SEP) within the Department of Education has 
sponsored a wide range of research investigating the impact of this legislation. 
Little attention, however, has been given to the impact of P.L. 94-142 on handi- 
, capped Native American children. 

To investigate the status of services for handicapped children and their 
families on a large Indian Reservation, the University of Arizona Center for 
Educational Research- and Development selected the Papago Indian reservation. 
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The following background information is provided to acquaint the reader with the 
status of education and selected characteristics of life on the reservation. 



1, Size Papago, c large reservation, is composed of 2,855,874 acres, 
approximately the size of Connecticut. 

2. Population , According to the District Population Chart compiled, in 1981, 
by the Papago Tribal Enrollment Office, 11,225 people live in 74 villages 
located in eleven districts. Table I describes the population distribution 
by districts and current age distributions for children and youth. 



TABLE 1 



District 



Baboquivari 

Chukut-Kuk 

Gila Bend (San Lucy) 

Gu Achi 

Gu Vo 

Hickiwan 

P is i nemo 

San Xavier 

Sells 

Shuck Toak 
Sif Oidak 



TOTAL 



Population 

1,745 
1,087 
303 
1,228 
590 
851 
799 
1,022 
1,615 
829 
- 1,156 
11,225 



Ages 

12 months and less 
1-4 years 
5-\j years 
10-14 years 
15-19 years 
20-24 years 
Older 



Reservation 
Population Only 

219 

808 
1,083 
1,063 
1,113 

958 
5,981 



Education . Census data suggest that the average educational level is below 
8th grade. 
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4. Transportation . It is estimated that only 30% of Papago families own 
a vehicle. The majority of the population live in isolated villages 
and have no personal transportation. At present, no public transporta- 
tion system exists on the reservation and the majority of roads are 
substandard. An all weather hard-surface road runs eas^ and west, 
another runs north and south. For most of the population, all services, 
(including medical and educational) are not only miles away, but poor 
roads and lack of transportation make them quite inaccessible. 

5. E conomy . In 1981, it was estimated that the annual per capita income 
on the reservation was $1,000, a figure far below the State of Arizona 
average. During the past year, the impact of federal budget cuts has 
been devastating and, today, the Papago People are fighting for survival. 

OVERVIEW OF EDUCATION PROGRAMS SERVING HANDICAPPED PAPAGO INDIAN CHILDREN AND YOUTH 

The reservation of the Papago Tribe of Arizona, like many other American 
Indian Reservations, has complicated, unique systems and procedures for the manage- 
ment of the reservation. The major agency responsible for the well-being of the 
Papago people is the Papago Tribal Council which governs the reservation by means 
of a constitution, tribal resolutions and codes. The Tribal Council also controls 
a number of programs that operate on tribal guidelines. However, the Papago 
people are United States citizens and* are subject to federal laws, as well as 
laws of the state of Arizona. - f' 

Tribal, federal, and state regulations govern the various education programs 
on the reservation. For example, the Papago Deapartment of Education administers 
the Infant Stimulation Program and the Early Childhood/Head Start Program. 
These programs served a total of 318 children in 1981-1982 and were serving 293 , 
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children at the beginning of the 1982-1983 academic year. Age range' of the 

children in these programs was between two and six years. The infant stimulation 

program (center based) served eight severely handicapped children who have mental 

retardation, severe physical handicaps, or multiple handicaps, and -the^ Early 

Childhood /Head Start Program provided service to 36 handicapped children (1981-1982)-' 

including 13 with speech impairment and 23 with developmental disabilities. The 

Early Childhood/Head - Start Program utilizes a center and home-based service delivery 

system. Eleven Early Childhood/Head Start Centers and the Home-Base Program had 

a combined staff of 46 teachers and aides (1982-1983) that provide direct services 

to children. A psychologist and speech pathologist hold contracts on a part-time 

■basisto provide evaluations and offer suggestions for educational programming. 

Indian Oasis School District /MO is a state public school district that serves 

923 children in the Sells Elementary School (K-3) , Topawa Middle School (grades 4-6), 

and Baboquivari Junior High and High Schools (grades 7-12). During the 1981-1982 

academic year, 84 youngsters had handicapping conditions: $ 

41 Specific Learning Disabilitis 
17 Speech Impaired 
8 Trainable Mentally Retarded 

8 Educable Mentally Retarded 

9 Emotionally Disturbed 
1 Homebound 

Five special education teachers, one speech-language pathologist, and. one 
psychologist-counselor were employed to serve the har ^ ^capped population among 
the three school settings. 
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The Bureau of Indian Affairs (a federal program) served ^55 children at two 

boarding schools and one day school in the reservation. During the 1981-1982 

academic year, 110 youngsters had handicapping conditions: 

70,5 Specific Learning Disability 

15 • 5 Speech Impaired 

' L0 Multi-Handicapped 

9 Emotionally Handicapped 

5 "Mentally Retarded 

The school system has five special education teachers and contracts for the services 

of a speech-language pathologist and a psychological evaluation team to serve 

special needs ^Tiildren and youth. In the next section, the objectives for this 

) 

research project: are summarized. 
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. PROJECT OBJECTIVES 

The research and development object Lvcu nddijejffJed in this pro ject wore : 
Objective //I: To detect problems Ln identifying Indian ct\i Id run .with 

handicaps. . .whether thc^ children arc^n school or' 

not i^i school. 

Objective //2: To suggest alternative solutions to identifying handicapped 
children with respect po the roles of agencies, teachers, 
and parents. (To address the basic problems more compre- 
hensively and to integrate the project objectives, this 
objective was expanded to include problems and alternative 
solutions in screening, evaluation, and placement for 
service) . 

Objective //3: To determine the extent to which. . .in the perception of 
agency officials and teachers. . .students identified as 
handicapped have been properly screened, tested and 
assigned to special services. 

Objective H: To identify attitudes of parenrts toward handicapping con- 
ditions and the extent to which these attitudes influence 
the child's opportunity for appropriate and necessary 
services, and also influence the extent of the parent's 
participation irj the child's educational development. 

Objective //5: To identify learning preferences of children who have 
been identified as handicapped. 

Objective //6: (as added at> the request of the Papago Tribe and approved 
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by the project and budgety^f f icers on September 4j) : The 
development and pilot testing of a training model* for 
paraprof essionals who conduct pupil assessments. 
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) 

The results obtained In add res*; i n*.*, each objective are presented In ttfo m*xt 
section.^ For purpose:; of this report, object Ives III and tl'\ were combined 
because of their interrelated nature. ^ 
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PROJECT RESULTS 

Objective #1: To detect problems in identifying Indian children with 

handicaps. .whether the children are in school or not. 

" Obiective #3: To determine the extent to which. . .in the perception of 

agency officials and teachers. . .students identified as handicapped have' been 

properly screened, tested and assigned to special services. 

These objectives were addressed by gathering questionnaire data_fx0m_a$3 

interviewing service providers, analyzing a sample of records for handicapped 

>• • • "X,^ 

children, and interviewing families. Project staff conducted interviews at 

21 agencies, with the chief administrator and at leas_t one staff member (see 
Appendix A). A total of 47 interviews and questionnaires was completed. An 
analysis was made of the educational records of 19 handicapped children randomly 
selected from the. tribal, state, and federal school systems. This was approxi- 
mately 10 percent of the handicapped children and youth (total finally identified 
230) on the reservation (1981-1982). 

SERVICE PROVIDERS ' ( 
/ , ' 

Description 

The programs that have primary responsibilities for providing services 
to handicapped children and youth are shown in Table II. In addition to the 
educational systems, the Indian Health Service and Tribal Executive Health 
Programs (Papago PsychoLogical Services, Community Health Representatives, 
" Papago Nutrition-, Alcohol Prevention Program, and Papago Children's Home) provide 
health care and. limited mental health care to handicapped children and youth.. 
The Bureau of * Indian" Affairs' and the Papago Tribe Children's Court provide 
social services. 
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PROGRAMS ON THE PAPAGO RESERVATION RESPONSIBLE FOR PROVIDING 
SERVICES TC HANDICAPPED CHILDREN 1981-1982 



Educat ion 

1. Infant Stimulation 
Papago Tribe 



2. Early Childhood. 
Head Start 
Papago Tribe 

3. Bureau of Indian 
Affairs Schools 



4. Indian Oasis School 
District 



3-5 



5.5- 
20 



Total 
Enrollment 



310 



Birth- 735 

22 



923 



Major Objective for Handicapped Children 
Being developed. 



Serve all Papago preschool children. 
Provide services for handicapped 
preschool children 

Serve 100% of the handicapped children 
on the reservation in compliance with 
PL 94-142. 

Compliance with PL 94-142,. following 
federal and state regulations. 



Policy 

Administered by 
the Papago Tribe 
BIA Policy 

Tribal 



Federal 



State 



Health 

5- Papago Psychological 
Services 



6. CHR 



7. Papago Nutrition 



6-18 



10. Indian Health Service 
A UHS) 



11. Community Health Nurse 
Program, IHS 



All 



All 



8. Alcohol Prevention Program 6-21 

9. Papago -Children's .Home 



/ 

,0-18 



All 



All 



Treatment and remedial care and Tribal 

follow-up. Prevention: mental problems. 

Case management. Provide clinical 

psychologist and medicine men and women 

consultants work with the Sells Service 

Unit. 

Prevention of health problems through Tribal 
field service. 

Write ojbectives for the Women, Infant, Tribal 
Children'Program. Responsible for overall 
improvement of nutrition status of the 
Papago people through/ service . Reduce 
prevalence of obesity in preschool 
children. Promote breast feeding. 



300 Major goal: prevention of abuse of 

youth alcohol, drugs, and*glue sniffing. 

Provide temporary and sometimes long 
term care for children and youth 
subjected to neglect, abuse, or 
alcoholic parents. 

Provide medical care to the Papago 
people through field service, prevention 
programs (immunization), clinics and 
the hospitals. 

Provide entire fieldhealth nursing 
services. 



Tribal 



Tribal 



Federal 



Federal 



Social r> , 

12. Bureau of Indian Affairs 
Social Services CBIA) 



13. Papago Children's Court 
Papago Tribe 



0-18 



0-18 



Provide child welfare services for Federal 
neglected, abused, and delinquent 
children. To find emergency and long 
term foster Papago families on and 
off the reservation. 

To strengthen the family unit, minimize Tribal 
court proceedings, and resolve existing 
problems out of court. 
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Procedures for screening, evaluation, and placement for services by the 
three educational providers s are presented in Table III. It is apparent from 
Table III that school personnel have attempted to comply with the regulations 
of P.L. 94-142. However, each^of these agencies identified problems in serving 
handicapped children and youth on the reservation. 

Perceived Needs and Problems of Agencies 

Interviews with 47 administrators and staff of agencies serving handicapped 
children and youth were used as the primary method of identifying needs and 
problems (see Appendix B). The results are outlined in Table IV and can be 
summarized as follows: 

1. Need to develop communication and cooperative policies /procedures 
among the various agency programs and within programs. 

2. Need to develop' communication with parents for permission to evaluate 
children, to have parent participation in the IEP process, and in 
some cases, to follow through on treatment. 

3. Need for more psychological services and follow through on interpre- 
tation of psychological reports in order to develop appropriate lEPs. 

4. Need to shorten the lengths of time between referral, assessment 
and placement. s * 

5. Need more direct services for handicapped children and youth (especially 
more classes and related services for emotionally disturbed children 
and youth) . 

6. Need more staff training and help in developing and implementing lEPs 
in the educational programs. 

7. Need to follow through on recommended placement/service ♦ 



F Table 3 w lx 

■.Wlt^AL .VOMIMSIRAIOUS' MID SPKd'AL KDUCAHON 
i.hiKUINAriWS' iJKSCRI !' TIU." OK ITOCLnURES 



*.:dlnn D/.sis Huroau of ^nrlv Childhord 

0 \ str u" c i iiu ian At £ a irs Head scare 



r»»v» t»_ ais 



psychoeduca c ional 



Speech 



2) Vlien is screening 
done ' 



3. Procedure tor 
^evjluacin^ children 
ret erred troa 
screenir.<; 



IHs' 

Sciluol IVr«*iMinel - 
tieiltii resource aid 
r.-iul in.: sviv : a I i.-; t , 
speech therapist 

School personnel 



School Psychologist 



School Speech Therapisc 



Wichin <o days of school 
encry or uichin 60 days 
ol referral 



Physical 
Hearing Y IHS 
Screening 

psychoeducacional~YSchool 
Speech ^personnel 
Occasional referrals/ 
concraccs vich oucside 



4, Time incerval becveen 
screening and 
evaluai ion - 



Wichin 60 days if done 
by ischool personnel* 
5 days Co 2 monchs if 
by IHS. 



IHS/PHS 

rns/iMis 



Teacher; follow-up 
IHS/PHS 

Concracc - Behavior " 
Evaluacion Specialise 
Teams CBEST) 
' School Speech/Language 
Pachologisc 



IHS 

I'.A. American Indian 
I'rotessional Training; 



U.A. Medical Eye Unit 

Concracc ""- Office of 
Indian Child services 

Concracc - OtCS 



Scheduled basis for all 
students 

Ongoing vich students 
referred as needed 



Beginning of school 
year - during 



Scudenc referred by 
ceacher. Evaluated by 
BEST , IKS 
IEP developed 
IEP implemented 



Children referred for 
nedical IHS/PHS 
Vision/Hearing -ENT 
clinic if fail screening 
.eacher refers for. 'speech 
Staff administer 
arciculacion :esc 
Concracted services for 
hearing/vision wich OICS 



Varies - depending on 
parents - cry for a 30 day 
time frame. 



30 days 



5. Individuals Involved 
in IE? process 



Principal, classroom 
teacher and aide 
Adap t ive educat ion 
. teacher and aide 
Reading Specialist 
Psychologist 
Parent 

Healths personnel 
Speech Therap isc 



School official 
Agency represencac ive 
Psychologist 
Classroom teacherts) 
Special Education teacherts) 
Counselor is) 
Speech. Therapisc 
Parent/Guardian " — — 



Dr. Dai: Overbeck - 
psychologist 
Mary Elingsen - 
speech chcrapy 
. Kaye Dicknan - OECS 
Handicap Specialist 
Madeline Matthews - 
Handicap Coordinacor 
Teacher 
Parent 



6. Tine incerval becween 
evaluation and inple- 
mentatiun of IEP 



7. How arc parents advised 
of rights.' 



Is- there. a_.p_ary»c 
advocacy service? 



9.\Tine incerval used for 
rcevaluation of 
identified ch^ld. 



10. Services needed on 
reservation 



Evaluacion co parenc 
placement - abouc 10 days 



Writing with oral 
interpretacion in I'apago 
as needed 



Varies - cry for 30 days 



Parents receive a copy of, 
rights and due process 
procedures . Translacor 
made available. 



Yes 



Personal concact. 
Group meeting*. 



IEP devaluation - annually 
Complete multi-disciplinary, 
including psychological 
every 3 years. 



All reevaluated every 

3 years. Shorcer incerval 

when IEP. 



Counsel ing 

Mental Health Program 
Increased health and 
Nutrition program* 



Adequate psychological 
services noc just testing 
buc follow-through 



Scaff and parent 
training 

speech therapist 
physical therapist 



BEST COPY AYHUIBLE 



- EDUCATION' 

PnpaRp Dept. of Education 
To know BU education standards. 
Better planning process. 
Getting diagnostic evaluation. 
Interpretation of reports. 
Follow up from therapist. 
Regular direct service. 
Staff training, 
Procedure to force Special 

Education Placement. 
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Although the major education and health agency personnel on the reservation 
perceived themselves as following the appropriate tribal, state, or federal 
policies in trying to serve handicapped children, these administrators and 
staff agreed that critical procedural problems existed. They cited a serious 
lack of communication between agencies and within agencies as one of the major 
problems 'in effecting comprehensive services for handicapped children. However, 
they haa no collective data to demonstrate that appropriate services were not 
being provided. To test these perceptions arid determine whether or not children 
we're receiving appropriate services, the project staff analyzed the records of 
19 handicapped children and interviewed the parents of 17 children (see Objective 
#6). 

Handicapped Children 

The procedures for identifying, evaluating and serving handicapped children 
were investigated by making an indepth study of the educational records of 19 
handicapped children randomly selected from the tribal, state, and federal 
education programs. 5 Findings for each case are summarized below: 

Case 1. A 5.7" year old child in a home-based program. The school file 
was incomplete, with no record of initial referral source, screening procedure, 
or dates on any documents. The only evaluation data were those obtained by a 
speech/language pathologist, and the medical record showed a history of otitis 
media, perforation of a tympanic membrane, "failure to thrive," and microcephaly. 
The IEP was limited to the area of language development, and there was no annual 
update. No evidence could be found that recommendations were followed and parent 
involvement was not documented. 

Case 2. A 5.7 year old child who was screened by the classroom teacher 
and evalauted by a speech/language pathologist. Although hearing and vision had - 
been screened, the results were not in the file. A complete diagnostic assessment 
was recommended, as well as speech therapy, physical therapy, medical services, 
and auditory training. There is no record of follow through on these recommendations, 
or parent participation. 
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Case 3- A 5.8 year old who had received physical, psychological, speech/ 
language, and vision testing, but no record of hearing screening. A school 
based program with special education, speech therapy, and adaptive education 
were recommended. The school file was incomplete and lacked evidence of follow- 
through on these recommendations. An IEP was written only for language develop- 
ment and did not document services for the child or parent permission. There 
is no record of the child receiving any services. 

Case 4. A 4.6 year old who received a psychological exaiu and a speech/ 
language e/aluation which indicated overall developmental delays. Complete, 
audiological and ophthalmologic evaluations were recommended, however., there is 
no documentation of follow-through on these recommendations. An IEP was written 
for language development, only. The file contains no information concerning parent 
permission and participation, services to be provided, and medical iuromation 
was lacking. 

Case 5. A 5 year old who received a physical exam and a speech/language 
evaluation. ' Both evaluations noted speech/language problems and recommended 
therapy. The parents expressed concern about their child's speech and had ■ 
requested a speech evaluation at the time of the physical exam. There was no 
record of vision and hearing screening, or psychological evaluation. 'An IEP was 
written for speech/language development but there is no record tnat it was 
implemented. Parent participation in an IEP conference was not documented. 

Case 6. A 9 year old who was identified through screening as needing 
speech/language and psychological evaluation for emotional problems, the major 
reason for referral. The evaluations were completed but no services were pro- 
vided. There was a change of classification without supporting documentation and 
parent participation in the evaluation process was documented. 

Case 7 A 7 year old who attended Head Start and was retained in Kinder- 
. garten. After failing a speech/language screening at the beginning of the second 
" year in Kindergarten, a referral was made for speech/language evaluation in 
October, 1981. During the 1980-1981 academic year, vision screening indicated 
visual acuity problems requiring correction and hearing screening identified 
evidence of a mild hearing loss in the right -ear. In November 1981, student 7 
was given a speech/language, evaluation which consisted of the Utah Test or 
V Language Development and an' oral mechanism test. The subject was 6.2 at the 
time and the Utah Tes.t results indicated a language equivalent age of 4.9. 
Twice weekly group language therapy was recommended 

An IEP conference was not held until January 7, 1982. The team recommended 
placement in an adaptive education program emphasizing communication disorders. 
An IEP was developed" with long range goals and short term objectives. The mother 
who was present at the conference,, received a statement of- parental rights and 
procedures and signed the placement form. 

Services were to be initiated in January, 1982. No records of service 
provided, speech/language progress notes, or end of the year therapy evaluations 
appeared in the file. Also, there was no evidence of follow through on the 
previous 1 year's hearing and vision screening results. 
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Case 8. A 12 year old who received vision and. hearing screening and was 
evaluated by a hospital pediatric clinic, as well as a speech and language 
pathologist . The results of screening and the evaluations documented a severe 
'hearing loss resulting from chronic otitis media. Between 1978 and 1982 there 
had been no follow-through on the hearing problem although several recommenda- 
tions were made. In 1981, a psychological evaluation indicated slow mental 
development and recommended EMH placement. No record of special services was 
available. 

Case 9. A 10.3 year old. Although the child's Kindergarten teacher 
requested special placement, the placement committee dropped the' request after 
observing the child in the classroom. There is no record of vision, speech, 
or hearing screening. — 

Case 10. A 15.3 year old who, after being retained in the eight grade, 
was referred for evaluation in April 1981 because of failure to meet minimum 
standards in classes. At that time the student passed vision and hearing 
screening. In September, 1981, a psycho-educational evaluation included the 
WISC-R and Peabody Individual Achievement Test (PIAT) . The result? of the PIAT 
indicated that the student was behind five years, in reading and six years in 
math. Full scale WISC-R IQ was 87, Verbal IQ 80, and Performance IQ 98. 
Placement in a Learning Disability Resource Room was recommended. 

The IEP conference was held' in October 1981 and parent permission for 
placement was obtained. An IEP was developed in the areas of math computation, 
reading comprehension, verbal expression with annual goals, and short term 
objectives. The record did not indicate when the student began in the LD 
Resource Room, and for how much time. There was one progress report (January, 
1982) but no reports at the end of the academic year. 

Case 11. A 17.2 year old who x*as referred for evaluation in the first 
grade, and subsequently placed in a resource room for educable mentally handi- 
capped. The school records are incomplete and somewhat confusing. In February 
1978, there was a change of placement for EMH to specific learning disability, 
and in November 1979 when the student was age 14.6, a Peabody Individual 
Achievement Test score indicated 3rd to 4th grade level achievement. - In April 
1980, the label emotionally handicapped was added to that of learning disabili- 
ties; however, there was no documentation for this. A WISC administered in 
January 1981, was reported as a full scale IQ of "low average rate of mental 
growth." The. records stated that prior to 1972, the student had convulsions, 
had a heart problem, and had been treated by a medicine man. 

Records mention only one (1980) vision and hearing screening and there was 
no medical information available. The family lives in a remote village and 
speaks Papago. The school records did not indicate whether evaluations were done 
in Papago or English. Documentation of parent permission for evaluation and* 
placement was not available. The student appears to have a problem with alcohol 
> abuse and during the 1981-1982 academic year was absent fifty days. From the 
available information it is , difficult to determine primary handicap or what 
services were provided. 
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Case 12. A 19.5 year old who began receiving special education services 
ten years ago. In 1972, the student, whose primary language is Papago, was 
placed in a class for educable mentally handicapped -children on the basis of 
a WISC assessment. Further evaluation in 1975 resulted in a change of classifi- 
cation to a specific learning disability. In addition to lacking skills in 
Eng'ish, a mild or moderate hearing loss was identified in February 1978 ana 
a wide gap between performance level and grade level. Unexplained seizures 
were noted in November 1980 and motivated a request for an EEG and a neurolo- 
gical evaluation. However, records do not document any follow through. The 
student, who graduated in June 1982, had a problem with alcohol abuse. It also 
appears that the student was graduated without any vocational preparation or 
skills. , . 

Case 13. A 17.2 year old. The first referral for evaluation was made 
in 1973, however, there is no record of follow through. In December 1975, the 
classroom teacher made a referral because of poor academic achievement, and 
poor behavior , and in the spring" of 1976 another referral for evaluation was 
made because of lack of progress. The child was evaluated in the spring of 
1976 and results of the WISC-R were full scale. -IQ 83. Academic achievement 
was approximately at grade level 2.6. Recommendations included reading evaluation 
and practice in math. There was no documentation of IEP development, placement, 
or parent participation.' In December 1976 the "committee" unanimously decided 
the child was not handicapped and did not require special education, only^extra 
help in reading and would remain in the Title I program. In October 1977, the 
classroom teacher described the child's behavior as disruptive in class, verbally 
abusive to teachers and peers , physically abusive to peers, and engaged., in 
behaviors that were intolerable. Another request for evalaution was made in 
December 1977 by both the classroom teacher and Title I teacher because of a 
behavior problem. Although there is no record of psychological evaluation, in 
January 1978 there was an IEP meeting and the committee developed an IEP focusing 
on academic development, but nothing for the behavior problem. The child ^ was 
labeled Emotionally Handicapped without justification beyond the teachers 
description of disruptive behavior. Beginning in January 1978, parent participa- 
tion was well documented. "The interdisciplinary committee met in March 1979, 
to review the IEP. Annual goals remained the same: develop reading, math and 
perception. The child continued to be labeled EH and poor attendance was noted. 
Another meeting was held in April 1980, at that time the child was age 14.11 and 
functioning in academics at approximately a third grade level despite low average 
intelligence. The IEP remained the same: raise reading and math to a fifth grade 

The student was reevaluated in December 1980 and the WISC-R Full Scale IQ 
Was 87. Mental growth was considered average, performance skills excellent, 
and reading below the third grade level. An IEP written in January 1981 remained 
the same, raise reading and math to a fifth grade level. 

In May 1981 an adaptive education report describes the student's behavior 
as interferring with learning and difficult to work with in the one hour daily 
sessions in the resource room. Description continues noting that the student 
will do anything for attention, throw things, hit people and tease. However, it 
is confusing as the next sentence describes the student as well adjusted socially. 
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At that time, the studnet (CA 16) was beginning to have problems with the law, 
and the mother expressed concerns about drug and alcohol abuse, * Current annual 
goals remain the same, raise reading and math ,to a fifth grad,e letfel. . 

A"review of placemenc" meeting took place in October 1981 and . it '-was 
noted that the student had improved in "emotional" areas. However , alcohol 
counseling was recommended. It may.be that improved behavior resulted from 
alcohol abuse. There is no .mention of counseling. The revised IEP written 
in January 1982 had the same long range goals, raise reading and math to fifth 
grade level. 

Although there had been continuing requests for evaluation because of 
poor behavior beginning as early as December 1975, the student's behavior was 
not evaluated, and there was no counseling. The records suggest that the severe 
behavior problems improved with increased use of alcohol. The mother expressed 
Ci concern about drug and alcohol abuse and counseling was recommended in October 
1981, Although the student had nearly average mental ability, academic achieve- 
ment remained at approximately a 3.6 year level and it is distressing that IEP 
goals remained the same,' The student was not evaluated adequately and never 
received the critical services that were needed. 

Case 14. An 11.2 year old who is TMH as a result of. severe meningitis 
when only four months old. The child was hospitalized at that time for two 
months, and continues to take phenobarbital daily to control seizures. The Q 
records contain very little information. Since attending Safita Rosa Boarding 
School (Bureau of Indian Affairs) for less than a month in 1973, the child had 
been at the Special Learning Center in Sells, Arizona. Notes from a psychological 
report in 1979 mention an interview with the mother, team observations, and the 
recommendation for TMH placement (without verification). There was a staffing in 
October, 1980, at the Special Learning Center, reevaluation in January 1981, and 
a brief notation of IEP review in April, 1981. ,The IEP lon^range objective was 
modified in February, 1982. {y 

As the Special Learning Center was closing at the end of the 1981-1982 - 
academic year because it lacked funds, the mother arranged for the child to attend 
Santa Rosa Boarding School for three days a week on a trial basis. The father 
expressed some concerns about this- ,: placement . Santa Rosa Boarding School "couldn't 
handle 1 ' the child, however, the problems of placement were not clear at the end of 
the school year in May 1982. J 

Material in the school record had no medical information, no documentation 
of parent participation in an IEP process, no record of vision and hearing screening, 
only limited information on evaluation, and unclear information about who developed 
the child's lEPs . No evidence of special services for the child was available,/ 
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,Casel5_. A 15 year old attended an off-reservation elementary school from 
1975 until 1S|79, participating in the special education program for all but 
non-academic subjects. 

The fifth grade teacher had made a referral for assessment in October 1979 
and in' November 1979 a special education resource teacher requested psychological 
and physical evaluations. A comprehensive psycho-educational evaluation was ^ 
completed in February 1980. The WISC-R Performance IQ was 70, the Verbal IQ was ; 
52, and the Full Scale' IQ was 58. The psychologist felt the low verbal score 
resulted from limited English language. Academic achievement was three to four 
years below grade placement. It is interesting to note that the child was 
diagnosed as having specific learning disability, and it was recommended that 
the student spend maximum time in a learning disabilities program. Mild aggressive 
behavior also was noted. There is no information in the school file concerning 
a physical examination or vision and hearing screening, although the psychologist 
recommended an ophthalmological exam. Actual placement of the student is not 
clear and there was no record of the child receiving an ophthalmologic exam. 
The file contains documentation of guardian' s^participation. However, the 
guardian speaks .Papago and there is no indication that an interpeter was present 
at meetings . 

'C ase 16 . A 9 year old child who was evaluated in October 1978 as result 
of routine screening. Test results indicated language problems, inadequate 
'interpersonal skills and borderline mental retardation. The child failed a. 
routine hearing screening. There is no other information concerning hearing and 
vision in the file.- it %s not clear if the child received special education 
services during 1978-1979. 

At an IEP meeting in October 1979 which the mother attended, the team 
expressed- disagreement with the 1978 evaluations and stated that no special educa 
tion- placement was needed. However, a reevaluation was recommended and the 
mother gave permission. After evaluation in January, 1980, an IEP meeting was 
held and a remedial /behavioral program was developed. Since 1980, there have 
been adequate IEP 'reviews and the child's excellent progress is recorded. It 
•should be noted that parent participation is well documented, and the mother 
feels her child has received adequate service. 

Vi 

Case 17. A 14 year old who was evaluated in September '1977 to determine V A 
the need for special education seryices. There was no record of prior education 1 
in the school file. The Full Scale WISC IQ was 52, and as the child's primary 
language was Papago, the psychologist felt that low test scores were the result 
of limited English skills as well as a visual processing problem. - The child was 
labeled learning disabled and resource room placement was recommended as well as 
vision and hearing screening. . IEP. meetings were held in January 1978 and January 
1979. Placement remained the same: resource room for one' hour daily and special 
math 45 minutes daily. The child was reevaluated in April 1980 when the CA was 12- 
The Full Scale WISC IQ was 68 and the PIAT .indicated the child was achieving at a 
third grade level, three years below grade placement. The psychologist deferred 
from making a diagnostic statement until the child's language development had been 
evaluated in both English and Papago. In May 1980 a speech pathologist evaluated 
the child's language development in English hy administering the ITPA and the PPVT 
in English. Speech and language therapy were recommended as well as additional 
testing. The child was reevaluated in Ma/ 1981 and the speech pathologist 
recommended that speech and language therapy be discontinued. 



/ 19 



There was an IEP review meeting in October 1981. The child was in the 
eighth grade and achieving at approximately a fourth grade level. ^Resource room 
and regular classroom placement were recommended. There were no progress reports 
for the academic year of 1981-1982. When interviewed student 17' s mother and 
grandmother, both Papago speaking, said that nothing had been done for the child, 
only school physicals. Review of school records indicate that neither the mother 
nor grandmother was present at most meetings. Most documents were signed by one 
of the family members. Family denial of participation at school may indicate lack 
of understanding of the special education process as well as possible lack of 
advocacy on the part of the school. Papago is the primary language of the home, 
however, there is no record that an interpreter was present at school meetings. 

In summary, student 17 has been receiving special education services since 
1977. However, the school file contains few progress reports and the gap between 
grade level and achievement had increased to four years. The child, who is Papago 
speaking, was evaluated in English and there is no record of vision and hearing 
being screened although the request was made twice. Because evaluation is not 
adequate, it is difficult to determine the efficacy of the child's education 
program. 

Case 18. A 1A.8 year old who was evaluated in August 1977 to. determine 
eligibility for special education placement. The result of the Full 'Scale WISC-R 
was an IQ of 55. The child was described as having characteristics of Down s 
Syndrome, including drooling, unclear speech, and gross motor difficulties. Both . 
the psychologist and the speech pathologist requested complete audiologic and 
ophthalmologic examinations, as well as an orthodontic evaluation. It was noted 
that the child's primary language wVis Papago. The. psychologist deferred making a 
diagnostic statement until sensory Examinations wer£ made. Eight months later in 
March 1978, there was an IEP meeting\and parents were notified but declined to 
attend. Again, opthalmologic , audioldfcLc and orthodontic evaluations were requested, 
however, there is no documentation of follow through. The child was labeled multi- 
handicapped (EMH and speech) and was to participate in the full academic program 
of the regular classroom, attend a resource room, and receive speech therapy. No 
copy of the IEP was available. 

An annual IEP review was held in March 1979. The parents were present and 
the procedures were translated in Papago. The committee recommended .placement 
in an LD resource room, extensive speech therapy when available, and help with 
ftfath. There was some question of program appropriateness for a child labeled 
EMH and speech handicapped. Again, audiologic and orthodontic evaluation were 
recommended, and again there is no documentation of follow through. In April 
1980, there was another IEP review. The parents were present and when asked about 
the child's hearing, the father mentioned the possibility of an operation. This 
is the extent of available information concerning a hearing problem. Parents 
gave permission for another psychological evaluation which was completed in 
September 1980 when the child was age 12.7. The Full Scale WISC-R- IQ. was J69 , 
and the child was functioning approximately 3h years below grade level . • The 
diagnostic statement was changed from EMH to learning disabled. It was recommended 
that the child continue in i the resource room. There is no copy of the- IEP 
available. Again, audiologic and ophthalmologic evaluations were recommended but 
there is no documentation oV any action being taken. 
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An annual IEP meeting was held 'in January, 1981, and was shared with the 
parents in writing. The gap of approximately 3k years between grade level 
and performance remained and the child's education program remained the same as 
the previous year At the January 1982 annual IEP review meeting parents signed ■ 
a placement form. It was recommended that the child participat .a t.-? regular 
classroom, going to the resource room daily for one hour,- and have "speech- 
language program," twice a week. , 

This child never received the audiologic, ophthalmologic and orthodontic 
evaluations as requested at least three times. School records contained no infor- 
mation about prior education, no medical information although the child was described 
as having Downs * Syndrome characteristics. The child was labeled EMH and speech 
impaired and placed in an LD resource room.' The education program remained approxi- 
mately the same between 1978 and 1982, as did the gap between grade level and 
performance. It would appear that this child was not adequately evaluated and 
did not receive the services that were needed. 

Case 19. A 12.6 year old who received speech therapy and remedial instruc- 
tion during kindergarten and first grade in an off-reservation school. Referral 
for psychoeducational evaluation was the result of a school wide screening^proce- 
dure. The evaluation was completed in August 1977 by an off-reservation psycholo- 
gist. The WISC Verbal IQ was 70, the Performance IQ was 91, and the Full Scale 
1Q was 79. The child was age 6.4 at the time and obtained a mental age of 6.6 on 
the PPVT. The psychologist noted average academic potential, a slight articulation 
pr6blem, impaired fine-motor coordination, and a difrepancy of a "severe nature, 
between academic achievement and estimated learning potential. The child was 
classified learning disabled and special education was recommended as well as a 
speech and language evaluation, and an audiometric assessment. There is no 
documentation of follow through on these recommendations in the available records. 
At a February, 1978, IEP meeting the placement recommendation was for full-time LD 
class when it became available. The child began attending a resource room 1/6 of 
the time. 

The child was evaluated at an ENT clinic in April, 1978, and was diagnosed 
as having chronic serous otitis media (Type B tympanogram) and a mild bilateral 
hearing loss. The available school records contain no information on follow-up 
or treatment. Vision screening indicated normal vision. 

The records contain information on annual IEP review meetings, and a re- 
evaluation in August, 1980. Parent participation is documented. The 'child's 
IEPs had little change. Reevaluation results were approximately the same. 
However, the gap between academic potential and achievement increased and there 
is no record of the child's speech and language being evaluated even though the 
request was made annually. 

When interviewed in June, 1982, the parents expressed concern about their 
child's education and did not feel their child was receiving all the special 
services and treatment needed. There was no information available concerning: 
(1) treatment for chronic otitis media, (2) on going assessment of the bilateral 
hearing loss, and (3) speech and language evaluation. 
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Tablp 5 presents J;hp time- intervals between ident if ication (screening) and 
follow-up evaluation, between evaluation and placement, and between a second 
evaluation and placement. The data indicate that 5 children received diagnostic 
assessments within 60 days of being identified through screening; 7 within 90 or 
more days; and 7 who never received the comprehensive evaluations that were needed. 
Three of the children were not placed in special education within 90 days of 
diagnostic determination of their needs, and 9 had no evidence of placement. 
When these 9 children were re-evaluated, only four ever received the services 
recommended. Further analysis of the 19 school files used for case studies revealed 

1. The files of the children tend to be incomplete. Apparently children 
change schools within a system and between systems frequently and 
their records are not automatically transferred. 

2. No system is used to ensure that all evaluations needed on children 
are completed. This is especially true when vision, hearing, speech 
and language vocational , or medical evaluations are required. 

3. No system is used to ensure proper placement after evaluation. In 
too «many cases, evaluation represented the terminal action taken 
for children with handicaps. 

A. All IEPs were incomplete. 

5. For three cases, a change of classification was made without re- 
evaluation. 

6. Evidence of parent participation and approval for evalaution and 
placement was missing in 15 of 19 cases. 

7. Placements for children diagnosed as being emotionally disturbed are 
extremely limited * 

8. Screening and evaluation of vision, hearing, speech, and language is 
e inconsistently available to children on the reservation, 
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TABLE 5 

CASE STUDIES: SUMMARY OF TIME INTERVALS BETWEEN IDENTIFICATION 
EVALUATION AND PLACEMENT OF HANDICAPPED PAPAGO CHILDREN 

Time Between Identification and Evaluation 
Days Children (N=19) 



<30 

30 

60 

90- 
>90 

Evaluation Not Completed ' 



Time Between First Evaluation and Placement 
Days ' 1st Eval . (N=19) 

< 30 1 

30 5 

60 0 

90 1 

>90 I 

No documentation of children receiving 9 
services after first evaluation 

♦ 

Time Between Second Evaluation and Placement ' 

Days 2nd Eval. (N=19) 



<30 

30 

60 

90 ■ 
>90 

No documentation of children receiving \ 5 
service after second evaluation 



o 

NOTE: Does not include summer months 
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9. The failure to date actions and materials made it difficult to determine 
when the various services were provided for 13 of the 19 cases. 
10. Test scves for five of the children indicated mental retardation 
but the children were placed in a learning disabilities program. 

CONCLUSION 

The case studies appear to confirm the perceptions of agency personnel 
that new systems are needed to ensure a continuum or continuity of service that 
can be. provided cooperatively through the appropriate governmental agencies. 

Objective HI: To suggest alternative solutions to identifying handicapped 
children with respect to the roles of agencies, teachers, 
and parents might assume. (Because of the recent crisis 
situation in special education 1 on the reservation, this 
objective was expanded to address basic problems involved 
in identifying and serving children with handicaps). 
Data amassed in completing Objectives 1 and 4 appeared to identify three 
major variables that impacted negatively on the education of handicapped children ' 
and youth on the reservation. These were: (1) f ragmentated-, uncoordinated services 
among and within agency programs, (2) lack of parental knowledge for the special 
education and related service process, and (3) the inability of the Early Childhood 
Head Start Programs conducted by the Papago Tribe to implement the procedures 
necessary to comply with P. L, 94-142. These variables and proposed solutions 
are discussed in the following section. 
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Service Systems for Handicapped Children 

The major negative variable impacting on the education of handicapped 
children and youth on the reservation involves the lack of coordination between 
and within education and health delivery systems. Three education systems and 
two helath systems operate independently under different regulations and proce- 
dures. Limited coordination results in service fragmentation, duplication, and 
frequently no service to some children with handicapping conditions. Many of the 
different agency officials were aware of problems in their own service delivery 
system but they did not have information about the problems experienced by other 
agencies until the data from this project were shared. 

After discussing alternative solutions to the various problems with agency 
representatives, the director of the Papago Department of Education, Mr. Ray 
Ramirez, agreed to help the project staff in establishing an interagency steering 
committee to address the problems of providing appropriate coordinated services. 
Initial members of this committee were representatives from the following 
agencies: Early Childhood Head Start, Indian Oasis School District, Bureau of • 
Indian Affairs School System, and the Indian Health Service. At their first 
meeting (April 1982) , the project director presented a rationale for interagency 
coordination and the committee discussed possible barriers in the coordination 
of agency services on the reservation. The steering committee decided to form 
an interagency council (see Appendix C) and to hold monthly meetings to take 
advantage of the research staff's availability and data. 

. ' . , - / * 
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The Interagency Council met monthly with the exception of July when many 
school personnel were on vacation. The project director served as a facilitator 
at these meetings which used a format developed in 1979 by Brian McNulty of the 
Colorado Department of Education. Needs of individual agencies were identified 
and solutions to problems in agency coordination were developed. The needs 
and problems addressed included: 

1. Developing communication between agencies 

2. Definitions of handicapping conditions 

3. Joint funding possibilities 

A. Linkage systems for delivering services 

5. Sharing personnel 

6. Developing joint inservice training 

7. Developing common formats for diagnostic reports to facilitate 
information exchange when children transfer from one school system 
or health agency to another. 

8. Maintaining of confidentiality when information must be used by several 

agencies 

9. • Maximizing the human elements in delivering service 

• 10. Serving severely handicapped children in remote villages 

11. Elimination of duplicated services 

12. Developing new methods to inform and involve parents 
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The Interagency Council members agreed that one major problem in effecting 
comprehensive services involved the lack of information among parents regarding, 
handicapping conditions, identification of \ appropriate service providers, and 
procedures to be followed under Public Law 94-142. They also agreed that some 
agency personnel did not have this information. Data from the research project 
also corroborated this observation by council members (see parent interview 
data under Objective #4). 

The Interagency Council asked the project staff to assist them in developing 
two new approaches to communicating with parents: preparation of a parent manual 
and production of audio tapes (in English and in Papago) . The manuals would be 
disseminated by mail or handed out to parents at meetings. and the audio tapes 
would be played on the reservation 's radio broadcasts and at group instructional 
meetings . 

Because most families on the reservation live in isolated. villages and 
many on the western half of the reservation speak only Papago, they had not 
received information concerning handicapping conditions; the procedures of 
screening, evaluation, and service; or explanations of their rights to service 
in simplified language and with difficult terms defined. , 

According to the directors of the tribal education and health programs, 
many parents' of handicapped children have been reluctant to contact agency 
officials because they fear their child will be taken away from them and placed 
into an institution or boarding school as happened so frequently in the past. 
In addition, many parents simply do not know that services are available for 
their child. For this reason, the availability of a parent manual and tapes 

shou ld have a positive impact in ge tting chil dr en a nd parents to pro per ser vice 

centers. 
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' PARENT MANUAL AND TAPES 
The project staff wrote a manual, "Special Education for Native American 
Children: A Parent Manual (Appendix D) which was designed to meet the above 
criteria. Major points of the information in the manual were taped (60 minute 
cassette tape) in English for parents whose primary language is English and in 
Papago for parents whose primary language is Papago. The manual and tapes are 
being duplicated and disseminated by the following agencies: 

1. Early Childhood-Head Start-Infant Stimulation 

2. The Papago Department of Education 

» 

3. Bureau of Indian Affairs 

4. Indian Oasis School District 

5. Indian Health Service 

6. Arizona Office of Indian Child Services 

Also, the project staff had observed, and the Interagency Council members 
agreed, that some of the Early Childhood-Head Start Program teachers and para- 
professional staff experienced difficulty in understanding that services for 
handicapped children were mandated by federal law. This put the program in 
jeopardy of noncompliance. For example, in May of 1981, the research staff dis- 
covered that no evaluation or lEPs were available for preschool handicapped children 
because their teachers did not feel it w a s important. Consequently, little data 
on these children were available. 

Project staff were asked to prepare a section on the education of handicapped 
children for the Early Childhood /Head Start Staff Manual. The section was written 
and is called, "Implementing the Handicapped Child's Educational Program" 



ERIC 



28 



Permanent Structure for the Interagency Council 

' In September, 1982, the project director met with Mr. Ramirez to discuss 
the procedures of the Interagency Council and data from this research study which 
documented the need for the Interagency Council to have a formal place in tribal 
structure. Following this discussion, a resolution requesting the formal establish- 
ment of the Interagency Council was developed to present to the Papago Tribal Council 
When passed by the Tribal Council, the resolution becomes law and would require 
participation of all agencies providing service for handicapped children.^ 

The research project terminated in November, 1982, and the Interagency 
Council was continuing to work on the development of solutions to the identified 
needs and problems. 

Summary of Objective #2 

In summary, data collected by the project in relation to current procedures 
for identifying, evaluating and serving handicapped Papago children and youth 
resulted in three strategies leading to improvement. First, establishment of an 
interagency council to coordinate services for handicapped children. Second, the 
development of a manual for parents of handicapped children and youth and the 
recording of major sections of the manual on audio tape in both Papago and English. 
Both are being disseminated by the. major health and education agencies. Third, 
a chapter on services for handicapped children was written for the Early Childhood/ 
Head Start staff manual. The fact that these programs have not been providing 
comprehensive services for handicapped children has had a negative impact on the 
education of handicapped children because many are not identified until they have 
met with academic failure. 

The implementation of these three strategies may contribute to the knowledge 
base, for finding, evaluating, and implementing special education programs for handi- 
capped Papago children and youth. 
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Objective //A: To identify attitudes of parents toward handicapping 
conditions and the extent to which these attitudes 
influence the child's opportunity for appropriate and 
necessary services, and also influence the extent of 
the parent f s participation in the child's educational 
development. 

As indicated in the September, 1981 negotiated revision for this project, 
the staff had been informed by Papago officials that the parent interviews could 
not be formal attitudinal studies. From an historical point of view, it was 
considered unrealistic aft^ culturally inappropriate for non- Indians to attempt 
formal interviews with Papago parents of handicapped children. 

RELATED VARIABLES 

Researchers must consider the distribution of inhabitants on the reserva- 
tion and its relationship to life style and the languages spoken. The majority 
of residents who live in Sells (the largest town on the reservation), the city of 
Casa Grande, and the San Xavier District near Tucson speak English and have a 
life style similar to that of the dominant society. On the other hand, the 
majority of residents who live in villages and along the Mexican border speak 
Papago and have a more traditional lifestyle than those who live close to urban 
communities. Most of the inhabitants on the reservation live in small, isolated 
villages, and speak in a "village specific dialect. 11 These numerous dialects must 
be understood by the researcher or an interpreter as a prerequisite to successful 
communication. Further, any investigator must know the cultural influences and gain 
acceptance by the persons to be interviewed. Direct questioning of traditional 
families is culturally inappropriate. 
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PARENT INTERVIEWS 

In an attempt to obtain knowledge of how parents of handicapped children 
perceive their children's handicap and become involved in the procedures that lead 
to service, a bilingual Papago CETA worker with Head Start was employed to collect 
these data. Ms. Lorraine Lewis, who speaks several dialects of the Papago 
language, was hired to visit with parents of the 19 handicapped children whose 
educational records were studied by project staff (Objectives 1 and 3) . A Parent 
Interview Form (Appendix E) was developed with questions on screening, evaluation, 
service, and Individual Education Program (IEP) development. 

Ms. Lewis visited all 19 families. In two cases, even though she explained 
in Papago what she wanted to talk about and told the families she would be willing 
to return at a later time, these families wou^d not discuss their children. 

Table 6 presents responses that showed a significant difference between 
those of parents who lived in villages (N=12) and parents who lived in or near 

an urban community (N=5) . 

Ms. Lewis indicatad that all off the parents interviewed had received some 
information about P.L. 94-142. However, the parents of handicapped children living 
in the remote villages generally did not understand special education and handicapping 
conditions as defined by the federal or state government; were not fully aware of 
services their children were receiving, frequently realized that services were 
available but were suspicious of the process, and did not seem to realize their 
rights in regard to services. Additionally, data from the case studies do not 
corroborate the answers from the urban parents in regard to the services provided 
or the receipt of an IEP. As indicated earlier, some of the children did not 
receive the services recommended, and they did not have fully developed IEPs , 

even though the parents expressed satisfaction with these components of programming 

for their children. 
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Table 6. Parent Interview Responses 





Villages : 


n =12 




Urban- 


n =5 




NO 


7 


YES 


% 


YES 


«V 
/° 


Did your child receive -service? 


7 


58 


5 


42 


5 


100 


*Was the treatment adequate? 


8 


73 


3 


27 


5 


100 


*Has the treatment been followed 
through? 


5 


56 


4 


44 


5 


100 


*Did you fee! comfortable express- 
ing your opinions and ideas at 
the - IEP conferences? 


8 


80 


2 


20 


.5 


100 


*Do, you think that all the special 
education and related services 
needed by your child were 
included in the IEP? 


7 


70 


3 


30 


5 


100 


*Do you routinely receive a 
copy of the IEP developed 
for your child? 


8 


80 


2 


20 


5 


100 


*Not all parents interviewed 
who live in' villages answered 
this question 















ERIC 



37 



32 



Interagency Council members suggested to the project staff that if parents 
of handicapped children in the villages understood the procedures of screening, ^ 
evaluation and service (and their rights), they would become more involved in 
their child's education in a supportive way. It appears that this lack of 
knowledge and understanding of handicapping conditions and the procedures involved /' 
in screening, evaluation, and service has negatively impacted on the education of 
handicapped children on the reservation. , 

Objective //5 : To identify learning preferences of- children who have 
been identified as handicapped. 
NOTE: From the time this project was written to the time when 
it was funded, dramatic changes occured among school 
programs on the reservation, thus necessitating changes 
in the procedures that had been proposed to meet this 
objective . . * 

Background: 

Reduced federal and state financial assistance for education during the 

1980-1981 and 1981-1982 fiscal years exacerbated the already existing problems of 

overcrowded schools, lack of related services for handicapped children, and minimal 

psychological-counseling services. The Bureau of Indian Affairs (BIA) plans to 

close eight of its 11 remaining boarding schools in the county. by 1985. The 

1 

following reductions have been made in reservation education systems: 

1. In 1980, the BIA closed Stewart Indian School near Carson City, Nevada, 
returning 227 Papago students to already overcrowded BIA schools on 
the reservation. 

1 Comprehensive Education Plan for the Oiodham Tribe, January, 1982, 
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2. In 1980-1981 the budget of Santa Rosa Boarding School ^(BIA) , which 
served 460 children, was reduced from $2,000,000 to $1,370,000, and in j 
1982 it was reduced to less than $1,000,000. The school lost 18 
positions and eliminated many extra-curricular programs. 

3. In 1980-1981 San Simon School (BIA) which served 270 children cut 
back remedial programs, special education programs, and Title VII 
bilingual education programs. 

4. In 1980-1981 Indian Oasis School district which served 923 children, 
had to cut 20 staff positions, cancel some elective courses, inc^ase 
the student-teacher ratio, and remove six of 14 administrative positions. 

The overcrowded schools and budget cuts appear to have had a devastating 
affect on the students, causing overwhelming social problems. For example, the 
suicide rate among Indian youth has increased to four times that of the national 
population. 

The school superintendent and the director of special education who originally 
approved this research project were no longer employed by the district at the time 
of its implementation. Also, the over-crowded conditions made it inappropriate 
to request the necessary release time** for teachers at each educational level. 
Finally, the Papago Tribal Council had taken a much stronger position in determining 
what constituted appropriate research efforts on the reservation. The Papago Tribe 
has total control over the combined Early Childhood/Head Start and Infant Stimulation 
Programs and has begun to focus special efforts on the education of young children 
in attempting to prepare them adequately for schools operated and controlled by the 
dominant society. As a result of new agreements that had to be made at the time of 
project implementation, this objective dealt only with the preschool population. 

) . 

2. Toubheh", Jamel . Deputy Directory Communications Disorders Unit , Indian Health 
Service, Albuquerque, New Mexico, March 1979. 
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Rationale for Instrument Change . At the time the proposal wna written, It 
was proposed to use the Hill Model of Cognitive Style Mapping Considerable 
adaptations In the instrument would have been required before it could be con- 
sidered appropriate for use with Papago children and their teachers, especially 
at the preschool level. For example, in the initial workshop with teachers, the 
project staff determined that: 

a. the knowledge required for appropriate administration and interpre- 
tation of the Hill Model was far too sophisticated to be taught in 

' the release time available to most teachers participating in the 
project. (Many of the teachers did not know how to determine 
chronological age). 

b. budget cuts in reservation education programs have had a drastic 
impact on school personnel. There are fewer teachers and aides. 
Therefore, teachers just did not have enough release time available 
for learning a complicated activity that required adaptation. 

c. at least 5 items on the inventory, according to the teachers, could 
not be administered without significant modification, and, thereby, 
the high probability of test invalidation without restandardization . 

d. ' coefficients of inter-user reliability, even with the more knowledgable 

teachers, could not be established at an acceptable criterion level 
(better than .80). 
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e. the teachers expressed a need for. some inventory that they could use 
in the classroom to acquire at least a cursory understanding of child 
behavior in at least two critical areas: 1) self-help Teaming and 

2) language learning. Previous research on the reservation (Kirk * 
and Sharp, 1977) had demonstrated that Indian children tended to 
prefer and perform best on visual learning tasks. Only recently 
have teachers and parents placed a higher premium on language perfor- 
mance (in English) . 

f. to implement the research, we had to assure the Papago officials that 

we would teach the teachers how to use measures that would generate > 
data for child development and learning performance — measures 
that could be used practically after the research project had been 
terminated. 

g. it would be necessary to have an instrument that could be administered 
in the Papago Language to many children. 0 

Consequently, an instrument used previously on other Indian reservations 
was selected for use in this project. The Assessment by Behavior Rating (ABR) 
(Appendix F) was selected for the following reasons: 

a. its use and interpretation could be taught to both certified teachers 

and paraprofessionals , although most preschool employers are paraprof essionals . 

b. assessment of physical skills, self-help skills, and language 

skills more clearly met the expressed needs of teachers and the staff s 
judgement of needs for information on children (both handicapped and 
at risk children nonidentif ied as handicapped en the reservation). 
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c. results of this testing would help to confirm the child's previously 
adjudged need for special education and would complement other objectives 
of the project that were attempting to determine whether or not children 
were being identified and placed appropriately. 

d. results of the testing could be applied by teachers directly to remedial 
. plans and methods. I 

e. pre-r and post-testing would generate data on achievement gains (or losses) 
over each 4-6 month interval .X^Also learning perference can be inferred 
from subtest results. \ ^ ,_ ^ 

Research Testing Procedures . The Assessm^t by' Behavior Rating (ABR) was 
developed in 1972 for use by early childhood progf^ms on Indian Reservations where 
various tribes speak different languages. The first\dition was used on eleven 
Arizona Reservations in 1973. An item analysis was complied during spring of 
1974 and in 1977, a validity study was completed. • 

The ABR is ,a criterion-referenced instrument based on norhmtive assessment. 
Baseline in/formation is provided in four areas of growth and development: physical, 
self-help, language, and social. The language section has its theoretical foundation 
in Samuel A. Kirk's model of the communication process. 

The ABR can be used in the following ways: 

1. It can be used as a screening instrument. The ABR identifies those 
children with deficits in growth and development large enough to 
require detailed assessment in order to develop individual remedial 
programs. 
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2. It can be used as an assessment instrilit\ent by staff who have a good 

background of the sequential patterns of development of physical skills, 



January 1982 



May 1982 



October 1982 



self-help skills, language skills, and social sfcills. 

• ... \ 
It can be used to group children by ability level, ^provides the 

\ 

teacher with the developmental ages for each child in physical skills, 

■ \ 

self-help skills, language skills and social skills. X 



DESCRIPTION OF TEST ADMINISTRATION \ 

N 

A sample of 56 children were tested to permit. the invest iga- N 
tors to assess user reliability. 

The ABR was completed on 102 children in five Head Start 
Centers with 23 being -identified as handicapped. 
The ABR was completed on 277 children in eleven Head Start 
Early Childhood Centers with 91 identified as handicapped. 



ANALYSIS OF TEST RESULTS 
Following the Spring 1982 testing, 12 items in . the language section of the 
ABR were analized to determine if handicapped children (N=23) preferred learning 
by means of the auditory-verbal channel or the visual-motor channel. A Chi Square 
was conducted on pupil performance scores across all centers (5) to determine 
learning modes for the 23 children. The data are summarized below: 

TABLE 7. Learning Mode Preference ((Spring 1982 Testing) 



Learning Mode Preference 


#Item Pairs 


Percentage 


VISUAL Preference 


71 


22 


AUDITORY Preference 


62 


20 • 


Neither Preferred 


185 


58* 



\ 



*p <.01 
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The Chi Square for the data (X 2 = 88.73) shows that significantly more 
pupils (p<.01) prefer using both the visual and auditory learning modes than 
one mode over the other. 

Further analyses were completed to determine learning mode preference by 

Center. A summary of these data are presented below: 

TABLE 8. Learning Mode Preference by Center (Spring, 1982) 



Center 


X 


2 


Significance Level 


Pisinemo 


101 


.2 


.01 


Vaya Chin 


18 


.0 


.01 


Santa Rosa 


1 


.4 


NS 


San Xavier 


3 


.11 


NS 


Chui Chu 


5 


.26 


NS 


Group 


93 


.27 


.01 



The results were significant (p<- Olf at the Fxiihemo and Vaya Chin Centers 
indicating that the pupils demonstrated no preference in learning mode. That is, 
the majority of children at these centers used both auditory and visual learning 
mode rather than using one or the other more often. At the remaining three centers 
the nonsignificant results indicated that the students divided about evenly in 
2 ir preference. Some prefer an auditory mode, some prefer a visual mode and 
someNuse both. 

Dka were collected from the Head Start Centers and Home Start Programs 
(11 CenterX during the October, 1982, testing. These data were analyzed to 
determine the\e^rning mode preference for the 91 pupils identif ied^ as^ handicapped. 

Results for the grbup are as follows: 

TABLEN9. Learning Mode Preference (Fall, 1982 Testing) 



Learning Mode Preference 



//Item Pairs 



Percentage 



VISUAL P^ference 
AUDITORY Preference 
Neither Pref^rrec. 



425 
376 
729 



27.7 
24.6 
47.6 



X^ = 143.4, p <-01 
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Data on learning mode preference by center (11) are summarized below: 



TABLE 10. Learning Mode Preference by 


Center (Fall, 1982) 


Center 


X 


Significance Level 


Sells 


33. 8 


P <*oi 


Sells HS 


12.5 


p <.01 


Santa Rosa 


1 . 33 


NS* 


San Xavier 


18.37 


p <.oi 


Vaya Chin 


9.92 


p <.01 


Gu Achi 


.64 


NS* 


Baboquivari 


1.00 


NS* 


Pisinemo 


36.16 


"p <.oi 


San Lucy 


17.55 


P <.oi 


Chui Chu 


43.45 


P <.oi 


Schuk Toak 


3.12 


NS* 



*There is no significant difference between learning mode prefered 
When the 12 language test items of all 91 children identified as handicapped 
were analyzed by center placement to determine learning preference, the data show 
that no preference was significant (p<.01). This is the same as the May 1982 
results. 

Objective //6: (as added in the revised plan per request of the Papago 

Tribe and approved in negotiation discussions with project 
officers on September 4, 1981): The development and pilot 
testing of a training model for pupil testing by para- 
professionals . . 

In January 1982 , ABR test results completed on a sample of 56 children and 
follow-up discussions with the staff indicated that staff training was necessary 



for accurage administration, interpretation, and functional use o£ test results. 
T raining Spring 1982 

A one day workshop on the administration, scoring and interpretation of the 
ABR was conducted in Sells. The training procedure was lecture and demonstration. 
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The staff were grouped by center to enable them to work together when they returned 
to their individual centers. Of the 19 total staff members from five centers, 9 could 
be released to attend the training session. Results of this training are discussed 
in the Evaluation Section. 

Training Fall 1982 

A one day workshop on the administration, scoring and interpretation of the 
ABR was conducted in Sells. The training procedure was demonstration and partici- 
pation. Again, staff were grouped by center for training and were asked to bring"* 
previous test materials for analysis and interpretation. During this training 
session all staff members from the eleven centers were trained (N=46) . Thirty-two 
of these staff members were new teachers. Five of the 46 staff members administered 
the ABR in the Spring, but had not been trained. The remaining nine teachers were 
present at the Spring and Fall training sessions (see results in the following section). 

Evaluation 

The Spring 1982 administration and scoring of- the ABR, and the Fall 1982 
administration and scoring of the ABR were compared to determine if training had 
been effective. The following tables present the data in terms of trained and 
untrained staff in relation to types of errors made .and number of error free tests. 
Errors in scoring were classified as follows: Chronological age (error in calcu- 
lation) , developmental age (error in calculation), item not administered, section 
not administered, entire assessment not administered, color coding not used in 
scoring, profile error (error in graph). Table llshows the types of errors found 
within each center after the Spring 1982 training. Data are presented for teachers 
who were trained and for teachers who were not trained. Table 12 shows 
the types of errors found by the centers after the. Fall 1982 training. Data are 
presented for three levels of training experience: new teachers trained in the Fall 
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> ; ■ TABLE 11. Number of Te 



tenter 



Type of Chronolog 
Training Age 
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TABLE 12. Number of Tests Wi£han Each Category of Error (after Fall Training) 



2 Of 

inin 



Color 

Section Assessment Coding Tc 

Chronological Developmental Not Not Not Not Profile Ni 

Administered Administered Administered Used Error Tt 



Item 



_Agj 



_Age_ 



ined Fall 4 



Trained Spring Q 
ined Fall 



13. 
0 



10 
0 



_0_ 
0 



1_ 

0 



_0_ 

0 



_0_ 

0 



ART 

ined Fall 



ined Spring 
Fall 



16 



ined Spring q 
Fall 



_8_ 
1 



0 
0 



_0_ 
0 



_0_ 

0 



_0_ 

0 



_0_ 

0 



ined Fall - : 


Trained Spring 
ined Fall 


0 


h 


- . 4 


0 


0 


. 0 


0 


Trained Fall 
ined Fall 


0 


7 


0 


5 


0 


0 


0 


ined Spring 


0 




0 


0 


0 


0 


0 


:ired Fall 


0 


6 


o- 


6 


0 


0 


0 


ined Fall 


o - 




1 


l 


0 


0 


0 


lined Spring 




8 


0 


0 


0 


0 


0 


















: Trained Spring 
lined Fall 


0 


11 


0 


0 


0 


0 


0 


: Trained Spring 
lined Fall 


9 


3 


0 


0 


0 


0 


0 


: Trained Spring 
lined Fall 


5 


6 


5 


0 


0 


0 


0 
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1982 only, teachers trained in both the Spring 1982 and Fall 1982 and teachers 
who administered tests as untrained examiners in Spring 1982 but received training 
in the Fall 1982. Table 13 summarizes the data for the number of error free 
tests across training groups. 

Table 13. Analysis of Error Free Tests 

Error free tests Percent of tests 
divided by- total that were error 
number of tests free 



Trained Spring 1982 
Not trained Spring 1982 



New teachers trained Fall 1982 

Not trained Spring 1982, but trained Fall 1982 

Trained Spring 1982 and Fall 1982 



12/55 
13/47 



22% 
28% 



51/104 49% 
48/114 42% 
33/59 56% 



Discussion 



Analysis of the data indicated that the Spring 1982 training was not adequate as 
there was little difference in the number of error free tests completed by trained 
staff (12/55 or 22% of the examiners) and untrained staff (13/47 or 28%). Major 
errors were in computation of chronological age and developmental age, completing 
A' all items in each section, using color coding in scoring, h and completing profiles. 
•It was evident that in addition to inadequate training or learning, the ABR Manual 
needed some revision. The project director met with the Early Childhood /Head Start 
Handicapped Coordinator in June 1982 to determine necessary changes, and these 
were made in July 1982 (Appendix H) . - 

Analysis of the Spring 1982 and Fall 1982 ABR test data indicated that staff 
trained in both April 1982 and September 1982 were those who administered the most 
error free tests (33/59 or 56% )• This can be compared to 42% error free tests for 
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those with no. training in the Spring but Fall training and 49% error free tests 
for new teachers who were trained in the Fall. It is difficult to determine how 
much experience influences adminstration of error free tests. It appears that the 
most successful training approach includes lecture, demonstration and participation. 

The next set of 3 tables (Tables 14,15,16) presents decriptive data on the 
percentage of children scoring at each developmental level using their Total Physical 
Development score (TPD) , their Total Self Help score t , (TSH) , and their Total Language 
Development (TLD) . These data are reported for the Fall 1982 testing only because 
the examiner performance in the Spring 1982 was considered unreal iable. 

The descriptive data provided in these tables seem to indicate that the 
developmental level given to each child across age and skill areas (derived from 
total test scores) is independent of teacher training. That is, if the majority 
of four to the five year olds (Total Self Help) score placed them at a developmental 
level of 5 as found by new teachers trained in the Fall 1982 only, this was also 
usually found by teachers trained in Spring 1982 and Fall 1982 and teachers not 
trained in Spring 1982 but trained in the Fall 1982. An exception may be for 
the 25-35 month old group. The reason for the discrepancy in this age group is 
due to the fact that in two of the three cases, only one child was tested. With 
small N's, comparing data across variables becomes less reliable and therefore more 
difficult. ' 
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TABLE 14. Percentage of Children Scoring at Each Developmental Level Across 

Areas of Development (Teachers Trained in Spring 1982 and Fall 1982) 



45 



AGE/ SKILL COMPONENT 

Developmental 



Level 


24 - 


35 


mos • 


36 - 


47 mos. 


48 - 


59 mos. 


60 - 


71 


[AOS . 




TPD 


TSH 


TLD 


TPD 


TSH 


TLD 


TPD 


TSH 


TLD 


TPD 


TSH 


TLD 


2 


100% 


0 


0 


48 


4 


0 


7 


0 


7 


0 


0 


0 


3 


0 


0 


100 


37 


4 


38 


21 


0 


14 


0 


0 


0 


4 


0 


0 


0 


12 


15 


58 


17 


3 


21 " 


0 


0 


0 


5 


0 


100 


0 


3 


81 


4 


31 


76 


51' 


33 


0 


100 


6 


0 


0 


0 


0 


0 


0 


24 


21 


0 


66 


100 


0 






N= 


1 




N=26 






N=29 






N= 


3 



TOTAL N=59 
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TABLE 15. Percentage of Children Scoring at Each Developmental Level Across 
Areas of Development (New Teachers Trained in Fall 1'982 Only) 



Developmental 
Level 


24 - 


35 mos. 


36 - 


AGE/ SKILL 
47 mos. 


'• COMPONENT v 

48 - 59 mos: , 


60 - 


71 mos. 




TPD 


TSH 


TLD 


TPD 


TSH 


TLD , 


TPD 


TSH 


TLD 


TPD 


TSH 


TLD 


0 


100% 


100 


100 


7 


10, 


5 • 


5 


n 


0 


25 


0 


0 


2 


0 


0 


0 


41 


0 


44 


2 


0 


2 ,• 


0 


o - 


0 


3 


0 


0 


0 


22 


12 


24 


10 


2 


5 


0 


0 


0 


4 


0 


0 


0 


22 


22 


24 


29 


12 


60 


50 


25 


50 


5 


0 


0 


0 


5 


54 


2 


45 


64 


28 


25 


50 


, 50 


6 


0 


0 


0 


2 


2 


0 


9 


21 


• 5 


0 


25 


0 






N= 


1 ' 




N=41 






N=58 




■ n=4 



TOTAL N=94 
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TABLE 16.. Percentage of Children Scoring at Each Developmental Level Across 
Areas of Development (Teachers Not Trained Spring 1982, Trained 
Fall 1982) 



Developmental 



48 - 59 mos 



N=3 



N=50 



60 - 71 mos, 



Level 


Z4 - 

TPD 


j j nit 
TSH 


TLD 


TPD 


TSH 


TLD 


TPD 


TSH 


TLD 


TPD 


TSH 


TLD 


0 


0 


0 . 


0 


10 


2 


6 


8 


0 


0 


0 


0 


0 


1 


0 


0 


0 


6 


0 


0 


2 


0 


0 


0 


0 


0 


2 


0 


0 


33 


24 


0 


30 


3 


0 


4 


0 


0 


0 


3 


33 


0 


33 


32 


10 


42 


17 


6 


13 


0 


0 


0 


4 


33 


0 


33 


14 


32 


22 


21 


13 


51 


0 


0 


37 


5 


33 


66 


0 


6 


44 


2 


24 


66 


25 


63 


0 


63 


6 


0 


33 


0 


8 


12 


0 


25 


15 


7 


37 


100 


0 



N=5 3 ' N=8 

TOTAL N=114 
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SUMMARY OF PROJECT ACCOMPLISHMENTS 



In spite of two minor modifications to the project objectives and the 
addition of one objective that was required by the Papago Tribal Council before 
final access would be granted, the project successfully met the objectives as 
proposed, ~ 

The review of agency procedures, case studies, and parent interviews 
permitted the staff to identify those factors that impact negatively on the 
provision of comprehensive services to handicapped children on the reservation. 

The steps taken to establish and solidify the continuation of an Interagency 
Council holds much promise for improvements in the delivery of services to 
children and their parents. This action was complemented by the production of a 
parent manual, audio tapes, and procedural manual as additional solutions to 
problems of understanding and communication among parents, teachers, and agency 
officials. 

The learning preferances o£ children were assessed in relation to the 
learning needs and in a manner that can be developed further by teachers and 
paraprofessionals who are identifying and working with handicapped children. 

Determining the teacher's abilitic to use a criterion-referenced assessment 
instrument clearly identified the need for a) further inservice training of 
personnel, b) use of formal pupil performance assessment measures that accommodate 
for language diversity, and c) practice in applying the knowledge gained from 
assessment to the development of an Individualized Education Plan for each child. 

Finally, the Papago People were receptive to the work of the project staff. 
They are continuing to request intermittent consultation in a effort to use the 
data and procedures from the project in a manner that contributes to improved 
educational and related service opportunities for their children. 
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APPENDIX A 
AGENCY INTERVIEWS 
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Agency Interview 

Administrator and Staff Member 

Agency: Date: 
Contact Person: Interviewer; 
Director : 
Address: 

1. Identify Program policies (if applicable): 



2. What are specific agency objectives/responsibilities? 



3. What are your priorities for obtaining objectives? 



4. What procedures are working? 



1 



5. What are your internal resources and external resources (in state and out 
of state)? 



6. In attempting to identify any procedural breakdown, what isn't working? 



7. Number of staff who actually provide direct service related to handicapped 

children (if necessary, qualify mainstreaming) professional , 

paraprof essionals . 
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Agency Interview 



8. Who evaluates children: 
What criteria are used: 



9. Handicapping conditions served: 

10. Age range served: 

11. Population served: 

• — a .Hvocacv ' , referral , agency (if so, 

12. Are services initiated by. advocacy .» — 

u , , IHS BIA , Papago 

what) • * ■ — 

Psychological Services > teachers > 

13. Source of funding: 

14. Does your agency work in coordination with other agencies? If so, please list.^ 



15. What kind of interagency arrangement do you have, formal or informal? 



Arizona Center for- Educational Research and Development, College of Education, 
University of Arizona, April 1982 
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APPENDIX B 

EDUCATIONAL ADMINISTRATOR/SPECIAL EP T TCATION 
COORDINATOR FORM 
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EDUCATIONAL ADM^STRATOR/ SPECIAL EDUCATION COO^^NATOR FORM 

Name : 
School : 
Date?: 

1. ftho screens the children in your program, please list all individuals and/or 
agencies, and indicate if you contracted for service. 

Physicals : 

Hearing: 
Vision: 

Psychoeducational : 
Speech : 

2. When is screening done: 

3. What is your procedure for evaluating the children referred from the screening 
program, please list all individuals, and/or agencies, and indicate if you 
contract for service. 



4. What is the time interval between screening and evaluation? 



5. Please list nil individuals and their positions, involved with developing 
Individual Education Programs (lEPs). 



6. Approximately what is the time interval between evaluation and implementation 
of lEPs? 

7. How are parents advised of the rights and services legislated by PL 94-142? 



Is there a parent advocacy service for parents of handicapped children? 
y. That time interval is used for reevaluation of identified children? 
10. Please list any services you feel are needed on the reservation: 
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Interagency Council 

1. Adrian Nunez, Director of Papago Head Start 

2. Edward Encinas, Assistant Director of Papago Head Start 

3. Madeline Matthews, Handicapped Coordinator, Papago Head Start 

4. Barbara Emmons, Director of the Early Childhood Program 

5. Joe Cataldo, Ph.D. Indian Oasis School District 

6. Sylvia Wimmer, Special Education Coordinator^_..Bureau of Indian 
Affairs Service 

7. Elisa Hurtado, M.D. , Indian Health Service 

8. Alton Wallace, Acting Director of Papago Executive Health Staff 
and Director of Papago Psychological Services 

9. Mrs. Naomi Jose, Mr. and Mrs. Robert Romo, parents of handicapped 
children 

10. Austin Nunez, Energy Assistance 

11. Muriel Ortega, Disease Control 
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SPECIAL EDUCATION FOR NATIVE AMERICANS 
A PARENT MANUAL 



SPECIAL EDUCATION FOR NATIVE AMERICAN CHILDREN: 

A PARENT MANUAL 



Elaine Prosnitz, M.S. and Irene Topor, M.Ed. 



Prepared under U.S. Office of Education Grant Number 
G008101607, University of Arizona Center for Educational 
Research and Development, William C. Healey, Ph.D., 
Director; Elizabeth Y. Sharp, Ph.D. /Project Director. 
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INTRODUCTION 

This is a guide for Native American parents, and 
guardians of children with special needs. It tells you 
what you need to know, about YOUR LEGAL RIGHTS, ROLES, 
AND RESPONSIBILITIES in obtaining special educati on . and 
related services. 




WHAT IS SPECIAL EDUCATION? 



Handicapped children may need special education. 
SPECIAL EDUCATION 1S a wa y °f teaching what is planned 
for each handicapped child. It is FREE EDUCATION- A 
child who needs special education may have teaching by 
him- or herself or in a small group of children. 
Special education may use teacher's aides and extra 
support people such as speech/language pathologists, or 
physical therapists. Special education teachers may 
use many different materials and ways of teaching. 

SPECIAL EDUCATION can be in: 
Regular classrooms 

Special classrooms in a regular school 

Special schools 

Private schools 

Hospitals 

Institutions 

The home 

The laws of the United States and the State of 
Arizona have steps to follow so handicapped children 
can have the right education. 

It is very important for you, the parents or 
guardians, to know YOUR RIGHTS and the rights of YOUR 
CHILD- B y knowing, you will make sure that your child 
will get the education and services he or she needs. 
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WHAT IS PUBLIC LAW 94-142? 



In 1975, Public Law 94-142, EDUCATION FOR ALL 

Handicapped Children Act/ became a law of the united states. 

This law gives parents and children RIGHTS. 

The purpose of Special Education under Public Law 
94-142x1 s to: 

- PROVIDE HANDICAPPED CHILDREN WITH FREE, 
SPECIAL TEACHING AND SUPPORT SERVICES TO 
MEET THEIR NEEDS, 

- PrOTECT^HE RIGHTS OF HANDICAPPED CHILDREN 

and their parents . 

- Help Arizona, the other states, and local 
education programs; tcf provide special 
education, 

This law from the United States government tells 
you YOUR RIGHTS and your child's r\hts. 

In Arizona, tne law sa y s tnat ea<hi public school 

must find and give special education to a\l children 
who need it between the ages of 5 and 21. your 
child is to be educated in a BIA school, he or she may 
be eligible for help betweert the ages of 3 and 21.\ 




WHO ARE CHILDREN WITH SPECIAL NEEDS? 



Children with special needs may also be called 
HANDICAPPED CHILDREN- These children have problems 
that need extra attention and planning for school and 
home . 

In ARIZONA, American Indian children are eligible 
for special education if they are between the ages of 
5 and 21, have a handicapping condition, and require 
special teaching beyond that offered by the regular 
classroom teacher. 

Children with special needs may be: 

- mentally retarded 

- hearing handicapped 

- visually handicapped 

- emotionally hand i capped 

- physically handicapped 

- learning disabled 

- speech and language handicapped 

- multiply handicapped 

The Bureau of Indian Affairs (BIA) uses Federal 
Government categories and guidelines for special 
education instead of Arizona categories and guidelines. 

The BIA uses the label OTHER HEALTH IMPAIRED for 
a child who has a severe or long-lasting illness. In 
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ARIZONA, these children are labeled PHYSICALLY 
HANDICAPPED, s °m e health impaired children may miss 
many school days. Others may not be able to travel t 
school because they are too ill or too weak. Health 
impaired children may need home teaching, tutoring at 
school, or special medical attention at school. 

HEALTH IMPAIRED CHILDREN MAY HAVE! 

- SEVERE HEART PROBLEMS 

- KIDNEY DISEASE 

- SEVERE ASTHMA 

- DIABETES 

- EPILEPSY; 

- HEMOPHILIA 

- RHEUMATIC FEVER 

- LEUKEMIA 

' Children with other types of handicapping 
conditions are discussed on the next 11 pages. 




MENTAL RETARDATION 

Children with MENTAL RETARDATION learn and 
develop more slowly than other children of the same 
age. There are three levels of MENTAL RETARDATION: . 

1. Mild Retardation 

Mildly rejtarcfed children learn more slowly. 
They^may have trouble remembering things or 
^following directions. They generally are slow 
in developing speech. Mildly retarded children 
are sometimes called EDUCABLE MENTALLY 
RETARDED. They probably will need extra 
practice to help them learn. They may get 
help in a special classroom. 

2. Moderate Retardation 

Moderately retarded children are slow in 
all areas of development. They may not begin 
to talk until they are 4 or 5. They may be 
slower than other children in learning to 
walk, climb and use their hands. They have 
trouble remembering things. They act like 
much younger children. Moderately retarded 
children are sometimes called TRAINABLE 
MENTALLY RETARDED. They will need a special 
school program to help them learn. 
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3. Severe/Profound Retardation 

Severely and profoundly retarded children 
need help for many years to learn how to feed 
themselves, move, dress, and use the toilet. 
Some severely and profoundly retarded children 
never learn how to talk. Some may never walk 
or use their hands. Some of these children 
also have difficulty seeing or hearing. Some 
may have seizures. Severely and profoundly 
retarded children need a special classroom. 
They may need the help of specialists such as 
a physical therapist or a speech/language 
pathologist. These children can and do learn 
but it takes a long time, 

IF YOU TP T NK YOUR CHILD has mental retardation, 

you may want to ask for help from people such as a 
special education teacher, a speech/language pathologist, 
a pediatrician, a psychologist, a nurse or a medicine 
man or woman . 

/> 
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HEARING HANDICAPPED 

Children who. are hearing handicapped are sometimes 
labeled as DEAF or HARD OF HEARING, All hearing 
handicapped children need help in ,1 eari ng^ how to 
listen and how to use the hearing they have. 

Deafness 

Children who are deaf cannot understand speech 
through hearing alone. Deaf children do not hear 
sounds like a telephone, car, or -voices and do 
not know what the sounds are. A hearing aid may 
help them become aware of sounds. Deaf children 
need a special school program to help them learn. 

Hard of Hearing • 

Hard of hearing children may hear enough to 
.know what is making, the sound. A hearing aid may 
help them tell the difference between words and 
sounds, and who is talking. Children may not hear 
well when there is a lot of wax in the ears or 
when they have a cold. Hard of hearing children 
may need a special school program, 

IF YOU THINK YOUR CHILD has A hearing handicap, 

you may want to ask for help from specialists such as 
a teacher, a nurse, an ear, nose> and throat doctor, a 
medicine man or woman, a pediatrician, a speech/ 
language pathologist, an audiologist, or a special 
education teacher . 
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VISUALLY HANDICAPPED 

Children who are visually handicapped are sometimes 
labeled as PARTIALLY SIGHTED/LOW VISION or BLIND. M °st 
children who have visual handicaps have some vision. 
They must be taught how to use the vision they have. 

Blind 

A child who is blind has no usable vision. He 
or she learns through touch , heari ng , smell, and 
taste. Blind children read and write with braille. 
Some blind children may need a special school 
program and special equipment to learn. 

Partially sighted/low vision 

A child who is partially sighted has some o 
ability to see but must learn to use his or her 
vision. A partially sighted or low vision child 
may move closer to objects, tilt his or her head 
to look at objects, need to touch objects, or 
bump into objects. Some children may squint or 
have eyes that move in odd ways. Glasses may or 
may not help. Some children with low vision can 
read by using a magnifier or a closed circuit 
television to enlarge letters in words. Partially 
sighted children may need a special school program. 

IF YOU THINK YOUR CHILD has a visual handicap, 

you may want to ask for help from specialists such as 
an ophthalmologist, an optometrist, an orientation and 
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mobility specialist, a speech/language pathologi 
a medicine man or woman, a pediatrician, a nurse 
a special education teacher. 




EMOTIONALLY HANDICAPPED 



Children whcTjare emotionally handicapped BEHAVE 
in unusual ways.CjJie children may have problems that 
are mild or very severe. The behavior problems may 
stop the child from learning or keeping friends. 

The child may: 

- Be withdrawn; refuse to talk to people 

- Act very shy, have difficulty talking with 



anyone except his or^er family 

- Hurt him- or herself 

- Hurt other people 

« 

- Act very sad 

- Act very differently from children the same age 

- Always be moving, not able to stay still or relax 
^ Say or do things that seem strange 

- Refuse to eat 

- Refuse to obey directions 

IF YOU THINK YOUR CHILD has an emotional handicap, 

you may want to ask for help from specialists such as 
a teacher, a psychologist, a medicine man or woman, a / 
psychiatrist, a pediatrician, a speech/language path- 
ologist, a counselor, or a special education teacher. 
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PHYSICALLY HANDICAPPED 

PHYSICAL HANDICAPS cover many different problems. 
Some children have difficulty moving, walking, or using 
their h*ands. Some children have cerebral palsy. Other 
children. may have illnesses that interfere with growth 
and development and cause learning problems. 

These ILLNESSES include: 

- EPILEPSY 

- HEMOPHILIA 

- SEVERE ASTHMA 

- SEVERE HEART CONDITIONS 

- SEVERE MALNUTRITION 

- DIABETES 

- KIDNEY PROBLEMS 

0 

A child with PHYSICAL HANDICAPS may need special 
equipment and help from specialists such as a physical 
or occupational therapi st or a speech pathologist. 
Some of these children may need a special school 
program to help them learn. 

Children with illnesses may miss many school days. 
They may not be well enough to go to school. Special 
help may need to be provided at school or a teacher 
may need to teach these children at their homes. 

i 

•V. YOU THINK YOUR CHILD has a physical handicap, 

you may want to ask for help from specialists such as 
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a teacher, a pediatrician, a medicine man or woman, a 
physical or occupational therapist, or a physician who 
specializes in orthopedics. 
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LEARNING DISABLED 

The term LEARNING DISABLED covers many different 
problems. Children ARE NOT learning disabled under the 
law if they have mental retardation, emotional handicaps 
or hearing or vision problems. A child with a LEARNING 
DISABILITY may have trouble: 

Understanding language - what you say to him/ 

her or what he/she has read 
Using language - » s hg words through speaking 

or writing 
With: listening 

following directions 
spelling 

understanding or doing math problems 
IF YOU THINK YOUR CHILD has a learning disability, 

you may want to ask for. help from Vpecial ists such as 
a teacher, a pediatrician, a medicine man or woman, a 
psychologist, a speech/language pathologist or a 
special education teacher. 
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SPEECH v|D LANGUAGE HANDICAPPED (COIflUNICA', ISORDERS) 



Children with a speech or -language handicap may 
have problems with ANY °f tns following: 

Understanding what you or others say 
Using words to make a sentence 
Speaking smoothly 

Shearing with a hoarse voice or speaking too 
softly 

Making speech sounds correctly 

A child with a speech or language handicap may 
have problems learning, being understood, getting along 
with other children, and feeling good about him- or 
herself. Children with speech and language handicaps 
may also have a hearing loss, cerebral, palsy, mental 
retardation, cleft palate, or emotional handicaps. 

IF YOU THINK YOU CHILD has a speech or language 

HANDICAP^ you ma y want t0 ask for help froni specialists 
such as a speech/language pathologist, a teacher, a 
medicine man or woman, or a pediatrician. 
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MULTIPLY HANDICAPPED 



Children who are multiply handicapped have two or 
more handicaps. Multiply handicapped children may 
have mental retardation, an emotional handicap, or a 
learning disability i addition to hearing, visual, or 
physical handicaps. These children need a special 
school program to help them learn. 

IF YOU THINK YOUR CHILD has multiple handicaps, 

you my war 4 ; to ask for help from specialists such as 
a pediatrician, a medicine man or woman, a teacher, 
or a psycho! ogi st . 
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DO YOU THINK YOUR CHILD NEEDS 
SPECIAL EDUCATION? 

Children who need Special Education are children 

-- Have difficulty seeing 

— Have difficulty hearing 

— Have difficulty speaking 

— Seem slow to understand or demonstrate mental 
retardation 

-- Get CONFUSED WITH letters and numbers 

-- Have difficulty walking 

-- Have repeated medical problems 

— Have difficulty learning easily or well 

— Have difficulty following simple directions 

— Have difficulty concentrating 

-- Have difficulty sitting still or are always 

MOVING 

~ Are slow in development 

— Seem angry or sadj have difficulty following 

RULES 
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WHAT DO YOU DO IF YOU THINK YOUR CHILD 
NEEDS SPECIAL EDUCATION? 



If your child has not been identified as handi- 
capped but you think he or she has special needs, YOU 

CAN ASK THE SCHOOL TO EVALUATE YOUR CHILD, The school 

should pay for the evaluation. 

- Call and write your child's school to 
request an evaluation, a sample letter 

FOLLOWS. 

- Send a copy to the school superintendent 
cr to the Education Division of the Bureau 
of Indian Affairs, 

r- Always KEEP COPIES of all papers, Make 
sure you know the names of the people 
YOU talk to and those who see your child, 
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SAMPLE LETTER REQUESTING EVALUATION 

(Can be handwritten) 



(Your address ) 
(Your phone number) 
(Today 1 s date ) 



(Principal 1 s name) 
(School name) 
(School address ) 



Dear 



I am the parent/guardian of 



» age 



who is a student in 



School • 



I believe that my child has special needs that cannot 
be met only by a regular school program. Please arrange 
to have my child evaluated as quickly as possible so that 
an appropriate program for him (her) can be provided. 

Please notify me in writing when this evaluation 
will take place. 

Thank you. 



(Your name) 
Send a copy to one of the addresses below: 



Mr, Adrian Nunez 

Early Chi 1 dhood/Headst art 

P.O. Box 837 

Sells , AZ 85634 

383-2221 Ext. 230 



j . nee rely , 



Mr. Mike Ryan 
Superintendent 
Indian Oas i s Sc hool 



District #40 
P.O. Box 248 
Sells , AZ 85634 
383-2234 



Mrs. Sylvia Wimmer 
Bureau of Indian Affairs 
Papago Agency 
P.O. Box 578 
Sells, AZ 85634 
383-261 1 , Ext. 5294 
Radio #50 



20 



88 



ERIC 



WHAT DO I NEED TO KNOW ABOUT 
SCHOOL EVALUATIONS? 



EVALUATION is ?iso called TESTING or ASSESSMENT. 

An evaluation looks at how your child: 

- Reads 

- Uses numbers 

- Remembers 

- Understands and uses language 

- Solves problems 

bOMETIMES, a teacher will ask for a child to be 
evaluated. If the school wants to evaluate your child, 
you must be told IN WRITING when the school will 
evaluate (test) your child. The school must get your 
written permission. If you do not want your child 
tested, the school may a k for a due process hearing. 
(See the Due Process section) 

It is helpful to work WITH THE TEACHER if y° ur 
child is having problems in school. You should be 
able to observe the class if you schedule a time with 
the school . 
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WHAT . IS A GUi) EVALUATION? 



Make sure your child has a complete physical 
examination, especially for the first school evaluation. 
This is important! Some children who are called SLOW ^ 
LEARNERS really have vision or hearing problems. v - 

The evaluation depends on your child's problem(s). 
Make sure your child's evaluation is z. good one. 

The evaluation should: 
-En MORE THAN one test 

- Give you more information than just a 
number called an intelligence quotient 

OR I.Q. 

- Provide you v;ith a description of yqjjr 

CHILD'S PROBLEM (s) j 

- Tell you what your child can do and what 

Ht/SHE CANNOT DO 

- Not discriminate against your child on 
the basis of race, culture or disability 

- Be given in the language yc:.-\ ' .j 
understands best 

.. Tests are important but a good evaluation is more 

v. 

than just tests. A GOOD EVALUATION comes from talking 
with teachers, parents, and other professionals. A 
g;ood i eval uati on also comes from watching your ..Mild 
in the classroom, playing outside, in the luncnroom 
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and at home. 

You may -.*>tch the evaluation. Talk to the people 
who test your child about your child's behavior and 
abilities. Tell the school people what your child can 
and cannot do at home. You know your chfld best. 
Your information should be used for your child's 
school program. 
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WHAT IF I HAVE QUESTIONS? 

/ 

Make sure you understand what the tests mean. You 
have A RIGHT t0 ask what the tests mean lf y° u do ' l0t 
understand. GET COPIES of the evaluation results to 

keep at home. 

J 

When you have some QUESTIONS or DOUBTS about % 
the school's evaluation: 

- Provide the school with any information you 
might havl- or know of concerning the child 

- Ask for more information or for more tests 

You have the RIGHT to ask for an INDEPENDENT 
EDUCATIONAL EVALUATION of your child if you disagree 
with the evaluation done by the ichool . A licensed 
and qualified evaluator who is not employed by the 
schcol conducts the independent education evaluation. 
The school may pay. If the school thinks that its cwr 
evaluation was correct, the school may ask for a due 
process hearing to decide who should pay for another 
evaluation. 

If your i Id is receiving SPECIAL EDUCATION* the 
school should do a ne -Nation at least every three 
years. If you think y <• has changed, you may 
ask for a reevaluation .me. 

If an independent e\. ^acion is done, you may put 
the results in your child's permanent school records. 
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The school must 
chi Id's program 



consider the results in planning your 
and classroom placement. 
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WHAT SHOULD I KNOW ABOUT THE PLACEMENT PROCESS? 

Handicapped children have SPECIFIC RIGHTS in the 
placement process. These rights include: 

- The rj-ghi^o receive a free. appropriate 
education with nonhand icapped children. 

- The right to be edmoated in regular classrooms 
unless education cannot be achieved there even 
with special aids and services. . , 

- The right to a placement based on an Individualized 
Education Program (I.E. P.) 

- The right to a yearly review of placement 

- The right to be educated in the school t^ie child 
would attend if not handicapped unless the f 

INDIVIDUALIZED EDUCATION PROGRAM (pE.P.) 
REQUIRES ANOTHER ARRANGEMENT. 

- THE RIGHT TO PARTICIPATE WITH NONHAN ICAPPED 
CHILDREN DURING MEALS, RECESS, AND TRANSPORTATION. 

- THE RIGHT TO A DUE PROCESS HEARING* TO RESOLVE 

/ 

DISAGREEMENTS ABOUT APPROPRIATE PLACEMENTS.' 
* See special section on due process 
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WHAT IS THE LEAST RESTRICTIVE ENVIRONMENT? 

j 

.The Least Restrictive Environment (L.R.E.) has 
different meaninqs for Mfferent handicapped students. 

For a severely handicapped child, the least 
restrictive environment might mean going to a public 
school cUss instead of a classroom in an institution. 

For a mildly handicapped student, the least 
restrictive environment might mean changing FROM an all 
day special education classroom TO spending part of the 
clay in a /egular classroom and part of the day in a 
spix^Ul education resource room, 

TH^\KEy\o THE LEAST RESTRICTIVE ENVIRONMENT IS MAKING 
THE PLACEMENT FIT YOUR CHILD'S NEEDS, NOT TRYING TO 
MAKE Vofifi CHILD FIT THE PLACEMENT . 

The BESf x CLASSR00M PLACEMENT for your child should 
be decided~by the multidiscipl inary team of parents, 
teachers and others working with your child. 
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Based on your child's evaluation, the team: 

- Develops an I.E. P. listing your child's 
educational goals and the services that will 

be provided to hel p/|^ child meet those goals . 

- Decides the prog;. 1 and classroom getting in 

WHICH THE SERV1 N BE PROVIDED, THE I . E. P . 

SHOULD STATE '01. ,.-CH TIME YOUR CHILD WILL 
SPEND WITH NuNHAND [CAPPED STUDENTS AND IN WHAT 
SETTING THE ct)U- AT T ONAL SERVICES WILL BE 
PROVIDED. 

Even if your child needs to be placed in a special 
class for most of the school day, he/she GOULD SrEND 
SOME TIME witn nonhandi capped students. 

Your child should only be placed AWAY FROM 

NONHANDI CAPPED CHILDREN if: 

- He/she has needs that cannot be met in the 

REGULAR SCHt v l ENVIRONMENT. 

- He/she is a behavior proelem and those behaviors 
can only be controlled in a separate setting. 

IF you and the school cannot agree upon the least 
restrictive environment for your child, either side 
may ask for a due process hearing to settle the 
disagreement. 
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The Least Restrictive Environment DOES MEAN: 

- Keeping handig 



/sPPED STUDENTS WITH NONHANDICAPPED 
STUDENTS AS MliCH AS POSSIBLE. 

- Placing handicapped students in school settings 
which have educational programs to meet each 
student's NEEDS. 
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WHAT IS PARENT CONSENT? 



When the'Vchool wants to make changes in your 
Id's Drogram, you have a right to accept or reject 
proposed change. 

The school should get written permission: 

- to test your child 

- TO CHANGE THE LABEL OF YOUR CHILD'S HANDICAP 

- TO PLACE YOUR CHILD IN A SPECIAL EDUCATION 
PROGRAM 

- TO REWRITE AN INDIVIDUAL EDUCATION PROGRAM 
(I.E. P.) 

- TO RELEASE AMY OF YOUR CHILD'S RECORDS TO 
PEOPLE OTHER THAN SCHOOL PERSONNEL OR 
LEGALLY AUTHORIZED INDIVIDUALS 

According to Public Law 94-142, consent means that 

- YOU HAVE BEEN GIVEN ALL RELEVANT INFORMATION 
ABOUT THE MATTER FOR WHICH CONSENT IS REQUESTED 

- The information is given in your native 
language 

- YOU UNDERSTAND AND AGREE WITH THE INFORMATION 

- YOU GIVE WRITTEN PERMISSION 

- YOU UNDERSTAND THAT CONSENT IS VOLUNTARY 

- YOU KNOW THAT YOU MAY TAKE AWAY YOUR ^CONSENT 
AT ANY TIME 
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If you DO NOT AGREE to have your child tested or 
placed in a special education program, the school has 
the choice of dropping the matter or asking for a due 
process hearing. 
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WHAT IS AN I.E. P.? 



I.E. P. stands for INDIVIDUALIZED EDUCATION PROGRAM. 

The Education for All Handicapped Children Act, Public 

Law 94-142, requires that an I.E. P. be written for each 
student before the student is placed in a special 
education program. 

The I.E. P.: 

- Tells what the student cam do and what he/she 
needs to learn 

- Tells what special services the student needs 

- Must be reviewed once a year 

- Must be rewritten at least once a year and 

more frequently if it does not meet the student's 

NEEDS 

The I.E. P. Meeting, TEAMING or INTERDISCIPLINARY 
CONFERENCE is required by law. The meeting gives 
parents, teachers and administrators a chance: 

- TO DISCUSS THE STUDENT'S EVALUATION OR PROGRESS 
IN SCHOOL 

- TO SET GOALS FOR THE COMING YEAR 

- TO DETERMINE WHAT SPECIAL SERVICES WILL HELP 
THE STUDENT REACH THOSE GOALS 
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WHO PARTICIPATES IN AN l.E.P. MEETING? 

Public Law 94-1*2 requires that the following 
people participate in the l.E.P. meeting: 

- A REPRESENTATIVE OF THE SCHOOL DISTRICT 
(PRINCIPAL, SPECIAL EDUCATION coordinator) 

other than the child's teacher, who understands 
the education of handicapped children. 

- The child's teache^x^d sometimes more than 

one teacher . \ •--'^7 

v . i 

- The child's parent(s) or^gijardianCs) , 

- The child, where appropriate. 

- Other individuals if the parents or school ask 
FOR THEM . For example, a speech pathologist who 

WORKS WITH THE CHILD MAY ATTEND, OR A PARENT 
MAY INVITE A FRIEND OR ADVOCATE TO THE MEETING . 

For a handicapped child who has been evaluated 
(tested) for the FIRST TIME, the school district or 
public agency must require: 

- That a member of the evaluation (testing) team 
participates in the meeting, 

OR 

-/That someone attending the meeting knows about 
the evaluation procedures used with the child 
and can report the results of the evaluation. 
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HOW IS PARENT PARTICIPATION ENCOURAGED? 



The school is required to encourage parents to attend 
meeti nci . 

The school should: 

- Reschedule the meeting if you are not able to 



ATTEND AT THE SCHEDULED TIME, 




- Provide an interpreter if you use sign language 
or if your native language is other than english. 

- Allow you to look at your child's school records 
at the first placement meeting or meetings after 
the reevaluatiom if you ask to do this. 

- Explain anything in the records that you do not 
understand . 

- Contact you through individual conferences or 
telephone calls when you choose not to attend 
the meeting. 

- Make SEVERAL ATTEMPTS to include you in the I.E. P. 

MEETING AND KEEP RECORDS OF THESE ATTEMPTS. , 
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WHAT ARE THE PARTS OF AN I.E. P.? 

Each I.E. P. must have specific parts. 

A STATEMENT OF THE PRESENT LEVEL OF PERFORMANCE 

(WHAT THE CHILD CAN DO now). 

The I.E. P. meeting should begin with a discussion 
of how well your child is developing in school work. 
The information should come from your child's 
evaluation and from observations by you, the teachers, 
and others who have worked with your child. The 
starting place for the I.E. P. should be WHAT YOUR 
CHILD CAN DO, So > if the evaluation shows that your 
child has trouble with naming pictures, then this skill 
ihbuld be included in the rest of the I.E.". 
) EXAMPLE: Vera can identify a horse, pig, and cow 
in colored pictures. 

A STATEMENT OF ANNUAL (YEARLY) GOALS, 

This is a description of goals (behaviors) your 
child will learn in a year. The goals should: 

- BE WRITTEN FOR YOUR CHILD j 

- BE CLEAR AND SPECIFIC ABOUT THE DESIRED CHANGE; 

- Be written so that the results can be seen and 

\ 

MEASURED. 

EXAMPLES: Vera will learn to identify animal 
sounds. Juan will learn to do 
addition. 
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A STATEMENT OF SHORT-TERM OBJECTIVES, 

Short term objectives should tell you what your 
child will learn in a short period of time, usually no 
more than one or two months. Short-term objectives 
tell the teacher and parents how the student is 
approaching his/her goals. Objectives should: 

- Be small steps toward the annual goal 

- Be very specific 

- Tell how the child's learning will be evaluated 

- Give a date for completion of the objective 

EXAMPLES: B y October 15, Vera will identify the 
sounds made by a horse, cow, and pig 
three days in a row when her teacher 
plays them on a tape recorder, 4 out 
of 5 times. 
OR, By the end of June, Juan will be able 
: \ to correctly complete 4 out of 5 

simple 3 number columns of addition. 

Specific special education and related services 

TO BE provided, 

The I.E. P. should say what kind of special 

education your child will receive, such as 'Juan will 

be placed in a self-contained classroom for the Trainable 

Mentally Retarded' . If your child needs related services, 

they must be provided by the school district. BE SURE THAT 

THE I.E.P, STATES HOW OFTEN AND FOR HOW LONG THE SERVICES 

WILL BE PROVIDED, * 
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These services can be: 

- Speech/language evaluation and therapy 

- Counseling services 

- Transportation 

- Occupational or physical therapy 

- Mobility instruction 

- Vision and hearing screening 

- Psychological services 

- Special materials : 

The amount of related services your child receives 
should be based on HIS/HER NEEDS, not how much money th 
school district has available. 

EXAMPLE: John needs and will receive speech 

therapy for 30 minutes, three times a 
week. 

HOW MUCH PARTICIPATION IN REGULAR PROGRAMS. 

The I.E. P. should state how much of your child's 
day will be spent in regular education and how much 
time in special education . 

S ' ■' 

EXAMPLE: Tne student might be in a regular 

classroom the full day with the help 
of an aide. The student might be in 
a self-contained classroom all day 
but have lunch and recess with non- 
handicapped students. 
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Handicapped, children should only be educated apart 
from other students when this 1s necessary to provide 
an appropriate education. 

The starting date for services, how long they will 
be provided, amd scheduled review date, 

Generally, I.E.P.s are designed for .12 months from 
the starting date. They must be reviewed once a YEAR 
OR MORE often if the parents or the school request it. 
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HOW DO I PREPARE FOR AN I.E. P. MEETING? 



Teachers and staff take time, to prepare for I.E. P. 
meetings. If parents are to be a part of the team, 
they should do the same. Here are some things you can 



do before, during, and after the meeting to be prepared 

BEFORE THE MEETING 

Think about your child's needs, if y° ur chi1d 

already has an I.E. P., look-over the old I.E. P. Is it 
helping your child learn? Are there other things that 
should be added? Other needed services? Are there 
areas in which your child needs to be tested? If this 
is the first I.E. P. meeting, what are your child's, 
strengths and weaknesses? What are ways you think the 
school can help your child learn? 

KNOW YOUR CHILD'S RIGHTS. Set a copy of the . 
Federal Rules and Regulations on P.L. 94-142 and the 
Arizona Rules and Regul ati ons . Some good sources are: 

- Local school 

- Department of Education 

- Tribal Legal Services . 

- Public library 

- Center for Law in Tucson and Phoenix 
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Read the laws and underline important sections. 
Know the language used in the laws. For example, the 
school is required to provide an APPROPRIATE education 
not the BEST or MOST APPROPRIATE one. 

Write down what you think your child needs. Read 

your statement aloud. This will let everyone know of 
your concerns. You do not need to write the I.E. P. or 
tell how your child will be taught. You can state what 
SERVICES y° ur child needs apd what OBJECTIVES your 
child could be working on. (This manual contains a 
suggested form for parents' input.) 

V 

Keep a file of your child's records, a file win 

help you keep track of your child's progress and the 
teaching methods that have proved successful. Include 
copies of all the I.E.P.s and evaluations, any progress 
notes the teacher has sent, and letters to and from the 
scho 3l . ' " ' 

Ask to see the proposed I.E. P. Man y schools 

prepare a proposed I.E. P. before the meeting. If this 
is true of your school, you could ask to see the 
document before the meeting so you will ha,ve time to 
look it over and think about it. 
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AT THE MEET I NQ* 

YOU DO NOT NEED TO GO ALONE, Parents frequently 
feel overwhelmed when faced with a room full of school 
staff. Remember, you may invite (any>ne you choose: 
other parents, friends, relatives, or advocates. You 
do not need to tell the school ahead of time unless you 
wish to. You ma^ want someone there to help you in 
asking for a specific program. 

YOU MAY RECORD THE MEETING, ! * ma y be difficult 
to take notes while participating in the discussion, 
You may tape record the meeting if you wish. You do 
not need to ask permission. If the school tape records 
a meeting, they must keep the tape as part of your 
child's educational records, and you have the right 
to review it as you do any other record. 

Address people by name, if y. ou d0 not know every- 
one, you could pass around a sign-up sheet to look at 

during the meeting. 

LISTEN CAREFULLY TO THE DISCUSSION, Listen to 
the school's ideas; it may change your thinking. 

BE READY TO ACCEPT THE SCHOOL'S IDEAS -ALONG WITH 
YOUR OWN/ but know which things you are willing to 
continue to ask for. In any discussion, both sides 
must accept each others ideas. 
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Remember your child's needs, it is important to 

ask for an education for your child which best meets 
his/her needs. You are not there to listen to the 
school's budget problems v Your role is to make sure 
that your child has an appropriate education, so you 
need not feel guilty about requesting services to meet 
your child's needs. . 

Remember- your child's rights, if there is a 

particular service your child needs but the school says 
it cannot provide it, do not feel like you cannot ask 
for it. Ask to see the written policy that says it is 
not permitted. Compare this with P.L. 94-142. Remember 
that federal laws and regulations must be followed. 
Laws, rules, or policies of the state or school district 
are then followed. 

If you are not ready to sign the I.E. P., DON'T. 

You do not have to sign your child's I.E. P. if you 
don't understand it, if you feel you need more time to 
read it, or if you want to consult with other people. 
There is no harm -in telling the school you would like 
to think about it for a day or two before you sign. 
Also, while most I.E.P.s are written for a full year, 
you could set a shorter time if you want to evaluate a 
new program. For instance, you might approve the I.E. P. 
for a period of three months. If the services are 
wording out well, you can simply extend your approval 
at the end of that time. 



AFTER THE MEETING 

The important thing now is to follow your child's 
progress and participate in your child's school program. 

IF THE TEAM DOES NOT REACH AN AGREEMENT, consider 

ways to reach one. You might want to visit programs 
that the I.E. P. team suggested for your child. Maybe 
your opinion will change. You might ask opinions of 
other people who agree with your position to convince 
the school to agree with you. Be creative in thinking 
of ways to solve disagreements. 

IF A DISAGREEMENT CANNOT BE SOLVED, either parents 

or school may request a due process hearing to settle 
the matter. In the meantime the child's placement may 
not be changed unless parents and school agree to it. 
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SUGGESTIONS FOR PARENTS' INPUT INTO I.E. P. 
I. Present Level of Performance 



Things Done Well l 


Areas of Need 




j ' 


* 



II. What would you like your child to learn? (Be 

specif i c . ) 



Task 


Who Will Teach? 


\ 

\ 





III. What is the appropriate setting for this education 

PROGRAM? 

IV. HOW WOULD YOU LIKE TO BE TOLD OF YOUR CHILD'S 
PROGRESS? BY WHOM? 



V. Other Comments. 

v 

\ 
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• Mapt hekid o ha-wem cikp heg ab mo hab a aga I.E .P. kupt hems 
idam nanko ha / icu am i ha-oidahi: 

I. Mo has i masma ha / icu am hab junhim g ali hemu 



Sacu o s-ap hab- junhim j sacu k ab o taccu g i-wemta 

II. Sacu ap si taccu mat o mai g m-aliga? 

Sacu ap hab elid mat o mai. | 0 o-p hab elid mat o masca 

III. S-ap masma hab elid mat o s-apet ida mascama am m-aliga 
wehej ed? 

r 

IV. Kut has masma am o m-agi mo has masma am hab junhim g 
e-mascama cikpan g m-aliga? Nat am o i m-o ohon, a nat 
am o i m-wem nio, a nat am o hema jiwa m-ki am k a mo- 
m-nei? Kup hedai hab elid mat am o m-nei? 

V. Mat am ha icu wud ep o hegai-k kupt in o o oho. 
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SAMPLE 




INGESTIONS FOR/PARENTS' INPUT INTO I.E.'P. 



I. Present Level of Performance 



Things Done Well 



Recognizes animals 
Can eat finger foods 
Plays well by herself 



Areas of Need 



Does not know the sounds 

each animal makes 
Does not eat with a spoon 
Needs to improve play 

skills with other 

ch i 1 dren 



II. What would you like your child to learn? (Be 
specific. ) 



Task 



Vera will correctly identify 

the sounds of a cow, horse 

and pig. 
Vera will eat from a spoon 

without help. 
Vera will play a game with 

two other children in her 

class . 



Who Will Teach? 



Teacher 



Teacher, aide and 
pa rents at" home 

Teacher , aide, and 
parents at home 



III. What is the appropriate setting for this education 

PROGRAM? . . - e „ , hQ 

Vera's Home-Start program is good because ohe 

teacher visits about once a month to help teach. 

I would like to see Vera attend a Head Start 

program so she'll get along with other children 

he r age . , 

IV. HOW WOULD YOU LIKE TO BE TOLD OF YOUR CHILD S 

PROGRESS? BY WHOM? 

A note from the teacher describing Vera's 
progress would be nice at least every three 
months . 

V. Other Comments. . u x . u ... T 

I have some questions about how Vera talks. I 
would like someone to test her for this. 
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Id o amps em-tasogid mamt hascu an o o oho heg ab mo am ha icu 
-kakka . 



I, 



s-ap o he j el cicwi 


max o na wciii %- ilwi g a & ± 


s— ap o e—gegusiu g e—nonnaiK-aj 


mot" CT Ifl 1 Q £J 1 If" £J "1 n P«-PPP11^T Hpf 
11 Id L. I! tVLLO alCva J U C gCgUOXUuL 


s~ amicuc c— o ha—neid g ha icu 


m-n f- 0 r — aim' p mn Vi a c i n m 
I Lid L U b allllL iUKJ lido iva. 1U dill 


dodakam 


tcunu 0 niiiK, g nd ilu 




s\ zn 0 0 m 


II. 




mat g Susie s-ap o ha-wem cicwi 


a'al ha-mascamdam c a'al ha- 


Z a'al 


mascamdam wemkam c je ej 0 




, oga j / 


mat hejel o e-gegus g kusalkaj 


a al ha-mascamdam c a al ha- 




mascamdam wemkam c je ej 0 




/ ogaj 


mat s-ap o ha-ce / isidat g 


a al ha-mascamdam 


ha / icu dodakam 





III. Heg o s-ap hab e-wua Home Start no pi gd hu ki:j am nene id 

g Susie kc am mas cam. 3-an hia ep elid g Susie mat am o 

■ e-masca Head Start t-am k ha' ap ab 0 i ha-mai g a al k s-ap 
* — 

o ha-wem cicwid. 

IV. 

a. B-at o hema i a^ad g note g ha-mascamdam. 

b. I-at o hema j iwa n-ki am k o n-agi 0 odhamkaj . 

V. Susie o pi am hu i si s-ap 'ni ok kun hab elid mat am o hema 
cecga. 
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Suggestions for' parents' input into i.e.p. 



Present Level of Performance 



Things Done Wei 1 

Fixes family truck when 
it had problems with 
the ti res . 

Can add and subtract 

math problems. 
Finishes work when asked 

to do it. 



Areas of Need . 

Does not know how to fix 
other problems with 
the truck (under the 
hood ) . 

Cannot multiply or divide 
numbers very well . a 

Does not do homework w * 
unless told to do it. 



What' would you like your child to learn? (Be 

speci f i c . ) 



Task 



Marvin will learn how the 
truck is wired and fix it 
when it is broken. 



Marvin will multiply and 
divide numbers. 



Who Will Teach? 



Teacher at Ski 1 1 s 
Center? Father , 
Big Brother, 
Counsel or can 
hel p hi m g<ejr" 
books to^read . 

Teacher 



III, What is the appropriate setting for this eduction 



PROGRAM? 

I would like Marvin to get more 
speci al teacher-- I al so think 
counselor could help Marvin 
truck . 



help from his 
an aide or 
learn about the 



IV. HOW WOULD YOU LIKE TO BE TCLD OF YOUR CHILD'S 



progress? By whom? 

I would like to visit the 
see how Marvin is doing. 



school once a month to 



V. Other^Comments. 

I think Marvin doesn't do his homework because it 
is too hard — I would like to talk to someone 
about thi s . 
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SAMPLE LETTER REQUESTING? A REVIEW OF THE CHILD'S I.E. P. 

(May be handwritten) 

(your address) 
(your phone number) 
(today's date) 



Mr. /Mrs. /Ms. 

Director of Special Education 
(School 1 s name ) 
(Address of the school ) 



Dear 



I am the parent of 
who is a student at 



age 



school 



I believe that my child would benefit from a 
change in his/her Individualized Education Program. 
I am requesting that a meeting be scheduled so we may 
discuss this matter and revise _ 's IEP 

Tnank you. 

Sincerely, 



Copy sent to: (Example) 
Adrian Nunez, Director 
Head Start Program 
Papago Tribe of Arizona 
P.O. Box 837 
Sells, AZ 85634 
383-2221 , ext. 230 



Jean Tyson, Principal 
Santa Rosa Ranch School 
Sells Star Route , Box 230 
Tucson, AZ 85735 
383-2359 



(your name) 



or Virgil Walker, Principal 
Baboquivari High School 
Indian Oasis School 

District #40 
P.O. Box 248 
Sells, AZ 85634 
383-2247 
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WHAT SHOULD I KNOW ABOUT SCHOOL RECORDS? 

The United States has another law of importance 
to you: 

The Family Educational Rights and Privacy 
Act is for all children in public elementary, 
middle, and high schools, 

This law gives parents, guardians and older students 
some rights to educational records. 

Educational Records means : 

Reports, tests, and other materials which 
have information about your child. the 
school keeps the records. 

You have SPECIFIC RIGHTS concerning your child's 
school records. 



50 

IIS 



ou have the RIGHT to ask: ! 

\ 

\ 

For a list of your child's education records. 
The school should let you look at those records 
within 45 days. you should be able to see the 
records before a planned due process or i.e. p. 

MEETING. 

For another person to look at the records. 
What the records mean if you do not understand 

THEM . 

For copies of Individual Educational Programs 
or other education records, 
The school to change educational records if 
you believe that the information contained in 
the records is not correct, not truthful or 
violates the privacy or other rights of your 

f) 

CHILD. U 
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Right to Confidentiality s ^ 

You have the RIGHT t0 know ' which staff within the 
school district can see the records. In the case of a 
medical emergency, specific information may be given 
to -x person dealing with the emergency. 

The school may show your child's records to: 

-School district staff who' need to see them, 
; - a new school which your child is to attend. 

- The Commissioner of Education, 

Before ANYONE ELSE cair see the records, YOU SHOULD 
G4VE APPROVAL, 

w 

Your consent (approval) should: 

r - Be signed and dated. 

- Include the records to be shared. 
■ - Include the purpose for sharing. 

- Include the persons who have asked to see 
the records. 

One permission form for sharing is^QJ PERMISSIBLE. 
T)te school should keep a list of the people who have 
seen the • records 

r 
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WHAT IS DUE PROCESS? 



/ 



DUE PROCESS is a term based on the 14th Amendment 
to the United States Constitution. DUE PROCESS means 
that no county, state, or school district can take 
away certain rights without: 

Telling the individual what it plans to do 
(written notification) . 

Holding a hearing (talking to witnesses, looking 
• at documents, having a decision made by an 
impartial hearing officer), 

The Education for All Handicapped Children Act of 1975, 

Public Law 94-142, guarantees parents, children and 
schools the right, to due process hearings. This law 
also guarantees to each handicapped child a free 
appropriate public education. Either you, or the 
school district may ask for a due process hearing. 



ERIC 
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WHAT ARE THE STEPS IN DUE PROCESS? 

TALK WITH YOUR CHILD'S TEACHER, PRINcfPAL^AND/OR 

special education coordinator. many differences 
cam be settled within the building in which 
your child is receiving services, talking with 
school personnel is always the first step to ; 
solving problems, 

Ask for an Individual Education Plan Review 

Meeting to discuss your-disagreements, 

Ask the local school district for a due process 

HEARING, 

The hearing is arranged by the school district 
directly responsible for educating your child, 

The school will pay the cost of the hearing. Then 
are no costs for you unless you hire a lawyer or 
pay individuals to speak on your child's behalf. 
The school should tell you of any free or low-cost 
legal services. 

Time between notice of request for a hearing and 

DECISION OF THE HEARING OFFICER SHOULD BE NO LATER 
THAN 45 DAYS, UNLESS THE SCHOOL AND YOU"" AGREE TO 
A LONGER PERIOD OF TIME, 

THE HEARING IS HELD AT A TIME AGREED UPON BY YOU 
AND THE SCHOOL, 

YOU DECIDE IF YOUR CHILD WILL ATTEND THE MEETING, 
YOU CAN CHOOSE TO HAVE AN OPEN OR CLOSED HEARING. 
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- A LAWYER OR INDIVIDUAL WHO HAS SPECIAL KNOWLEDGE 
OF THE PROBLEMS OF ^HANDICAPPED CHILDREN MAY 
ATTEND THE MEETING. 

YOU, THE LAWYERS, AND OTHER PERSONS REPRESENTING 

CI 

YOUR CHILD: ' 

- Can present facts which support your case, 

- Can question any information at the hearing that 
has not be em shared at least 5 days before the 

HEARING. 

- Written findings of the facts and a decision 
from the hearing officer are issued .within 45 
days of the request for the hearing, unless 
you and the school have agreed to extend the ' 

TIME. 

n You can ask for a typed transcript or tape 
^l^cording of the hearing. 

- If you^disagree with the decision, you may 
appeal the local decision by asking for 

' assistance from the arizona department of 
Education. You will receive a written decision 
within 30 days. 

- Sue in State or Federal cour t . 
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WHEN IS A DUE PROCESS HEARING APPROPRIATE? 



You may request a due process hearing WHEN THERE 

IS A DISAGREEMENT that cannot be resolved to your 
sati sf action . 

You may ask for a. due process hearing when you: 

- do not agree with the identification of your 
child as handicapped 

- bo not agree with the school's testing results 

- Think the testing is incomplete 

- do not agree on who should pay the cost of an 
independent evaluation 

- do not agree with your child's placement 

- do not agree with the type or amount of related 
services your child is .receiving 

- Are not satisfied with transportation, speech/ 
language therapy and/or physical therapy 
services for your child 

- Disagree with what the school wants to put in 
the Individualized Education Program (I.E.P.) 

- DO NOT RECEIVE WRITTEN NOTICE OF THE SCHOOL'S 
INTENT TO CHANGE YOUR CHILD'S PROGRAM 

- DO NOT RECEIVE WRITTEN NOTICE OF THE SCHOOL'S 
INTENT TO EVALUATE, PLACE, OR EXPEL YOUR CHILD 
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SAMPLE LETTER REQUESTING A DUE PROCESS HEARING 

(May be handwr i tten ) 

(Your address) 
(Your phone number) 
(Today's date) 



Mr. /Ms. 

Superintendent of Schools 
Name of School District 
Address of School District 

) 



^ear 



I am the parent of 



age 



My child is a student at ' school. 

I have talked with people at my child's school 
and we do not agree (example: about the placement 
of my child) or with (example: ttye decision by the 
school to stop speech therapy). I am, therefore, asking 
that a hearing be scheduled before an impartial hearing 
officer so that I can present my position and ask for 
a decision on ____ (placement, services). 

I would like to schedule an appointment to look 
at, copy and/or receive a copy of my child's school 
records before the hearing. 

Please let me know when I can see the records. 

Ttiank you. 

Sincerely, 
(Your name) 

MfiTF- Kppd a copy of this and all other correspondence. 
(Hease see nex? P page for examples of where to send copies) 
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Copy sent to: (EXAMPLE) 



Mr. Mike Ryan 
Superintendent 
Indian Oasis School 

District #40 
P.O. Box 248 
Sells, AZ 85634 



Mrs. Ann Francisco 
Principal 

Indian Oasis Elementary 

School District #40 
P.O. Box 248 
Sells, AZ 85634 
383-2230 



or Mrs. Sylvia Wimmer 

Bureau of Indian Affairs 
Papago Agency 
P.O. Box 578 
Sells , AZ 85634 
383-2611, ext. 5294 
Radio #50 



Principal 

Santa Rosa Day and 

Boarding School 
Bureau of Indian Affairs 
Santa Rosa School 
Sells , AZ ' 85634 
383-2330 
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APPENDIX I 
SCHOOL ADDRESSES 



Indian Oasis School District #40 

1. Administration Mr. M. Ryan, Superin 

P.O. Box 248 

Sells, Arizona 85634 

383-2234 



2. Indian Oasis Elementary School 
P.O. Box 248 

Sells, AZ 85634 

383-2230 or 383-2239 

Mrs. A. Francisco, Principal 

3. Topawa Elementary School 
Topawa, AZ 85634 
383-2312 

Sister Jul iana , Princi pal 

4. Baboquivari High School 
P.O. Box 248 

Sells, AZ 85634 
383-2247 

Mr. Virgil Walker, Principal 
Bureau of Indian Affairs 



1. Special Education 
Mrs. Sylvia Wimmer 
Papago Agency 
P.O. Box 578 
Sells, AZ 85634 
-383-261 1 , Ext. 5294 
Radio #50 

2. Kerwo Day School 
Box 8 

A*jo, AZ 85321 
383-241 9 



3. Santa Rosa Day and Boarding School 
Sells, AZ 85634 
383-2330 and 383-2331 

, Principal 
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4. Santa Rosa Ranch School 
Sells Star Route Box 230 
Tucson, AZ 85735 
383-2359 

Mrs. J. Tyson, Principal 

5. Vaya Chin Day School 
Papago Agency 
Sells, AZ 85634 
383-2410 

Radio: Portable 3 
Papago Tribal Programs 

1. Department of Education 
The Papago Tribe of Arizona 
P.O. Box 837 

Sells, AZ 85634 

383-2221 , Ext. 270 , 278 , 288 

2. Early Chi 1 dhood/Headstart 
P.O. Box 837 

Sells, AZ 85634 

383-2221 , Ext. 230 , 231 , 286 

or 383-261 1 , Ext. 5205 

Contact: Mr. Adrian Nunez 

Mr. Edward Encinas 
Mrs. Madeline Matthews 
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RESOURCES IN TUCSON METROPOLITAN AREA 



1. Architectural Barriers Action League, Inc. 
c/o E.R. Thieson 

8320 E. Marlena Circle South 
Tucson, AZ 85715 

2. Arizona Association for Children with Learning 

Disabilities 
11225 E. Stetson Place 
Tucson, AZ 85715 
Contact: Shirley Hilts-Scott 
(602) 749-3942 

3. Arizona State Department of Education 
402 W. Congress 

Room 310 

Tucson, AZ 85701 

Contact: Karen Davis or Dick Dowell 
628-5960 

4. Arizona Child Find Services for Handicapped 

Persons 
Ages 0-21 

Arizona Department of Education 
Division of Special Education 
1535 W. Jefferson 
Phoenix, AZ 85007 

1-800-352-5468 (toll free) ask for Alicia 

5. Arizona State School for the Deaf and Blind 
1200 W. Speedway Blvd. 

Tucson , AZ 85703 
(602) 628-5357 

Departments: 

Arizona Diagnostic Treatment and Evaluation 
Center 

Contact: Dr. Jim Heriot 
(602) 628-5277 

Deaf and Hearing-Impaired 
Contact: Jim Keller, Director 
(602) 628-5280 

Blind and Vi sual 1 y- Impai red 
Contact: Noel Stephens, Director 
(602) 628-5280 
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Center for Hearing Impaired Children 
Contact: Linda Meiners, Outreach Coordinator 
(602) 628-5126 

Visually Impaired Preschool 

Contact: Gayle Prillaman, Outreach Coordinator 
(602) 628-5152 

6. Arthritis Foundation 
3813 E. 2nd St. 
Tucson, AZ 85716 
Contact: Warren Benson 
(602) 326-2811 

7. Cerebral Palsy Foundation of Southern Arizona 
3825 E. Second St. 

Tucson , AZ 85716 
Contact: Karen Newman 
(6C2) 325-1517 

8. Easter Seal Society 
920 M. Swan Rd . 
Tucson, AZ 85711 
Contact: Martha Robertson 
(602) 795-7542 

9. Developmental Disabilities 
State of Arizona 

Department of Economic Security 
P.O. Box 13178 
Tucson, AZ 85732 

Contact: Children's Services Manager 
(602) 745-5588 

10. Pima Council on Developmental Disabilities 
1310 N. Alvernon Way 

Tucson, AZ 85712 
Contact: Ron Barber 
(602) 881-6668 

11. Metropolitan Independent Living Center 
3333 E. Grant Rd. 

Tucson, AZ 85716 

Contact: John or Wendy Schadt 

795-2893 
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APPENDIX II 



GLOSSARY 



Consent - Usually parental approval - gives permission 
for school to test a child or place a child in 
special education. 



Diagnosis - Determining or analyzing the cause or nature 
of a specific problem. 



Due process hearing - Scheduled meetings with the 
school to resolve (settle) any concerns you have 
of the identification, evaluation and placement 
of your child. 

0 

Evaluation - Procedures (testing) to determine a child's 
strengths and needs. For example, a psychologist 
evaluates how a child learns, thinks, and problem 
solves; a speech pathologist evaluates how a child 
listens and talks. 



Identification - Finding children with special needs 

through "Vision and hearing screenings. Consideration 
of slow school progress, emotional and/or 
motor problems also are ways of identifying children 
who need special education. 

Least restrictive environment - .Handicapped children in 
public or private institutions or other care 
facilities are educated with children who are not 
handicapped. 

Placement - The school setting where the handicapped 
child is taught. 



Public Law 94-142 - This federal law was passed in 
1975. It requires each state to provide "a free 
and appropriate public education to all handicapped 
chi 1 dren"-. 

"Free" means at no cost to the parents 
"Appropriate" means designed for the individual 
child's needs 

"Public" means in nublic schools as much as possible 
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Referral - A process by which a parent or teacher 
can ask to have a child evaluated. If the 
teacher thinks that a child has a problem and 
makes a referral for an evaluation, the parent 
or guardian must first give written consent 
before the evaluation can be conducted. s 



Screening - A way to identify children who may 

need specific treatment (for exampla, hearing 
aids, eye glasses, or immunization shots). 
Screening also identifies children who need 
to be referred for ariXeval uati on . 



64 

132 



APPENDIX II 
WHO ARE THE SPECIALISTS? 
WHAT DO THEY DO? / 



GENERAL CARE 

A, Pediatrician 

1. A medical doctor who cares for children, 
ages bi rth to 21 

2. What a Pediatrician does: 



- a$J<s pap^nts questions about their child 1 
h eaM^/lHa n d development 

- does physical examinations 

- observes the child 

- asks what the child eats 

- asks how the child sleeps 

- sends the child to other specialists if 
the child seems to have special problems 

SPEECH, HEARING, AND LANGUAGE SPECIALISTS 

A, Speech-Language Pathologist 

1. A person with specialized University 
trai ni ng who : 

a. Tests and cares for children and 
adults who have speech problems 

b. Tests and cares for children and 
adults who do not talk, or who cannot 
understand language, or who use just 

a few words. 

2. A speech-language pathologist is also 
known as a speech/language clinician ■ 

3. What a speech-language pathologist does: 

- talks with parents and the child's 
teacher about, their child's speech and 
language at home and in school 

- talks with children to learn about their 
speech and language 

- tests children's s'peech 

- tests how children understand language 
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- tests how children use language 

- teaches children, usually in one-to-one 
sessions or in small groups 

- Klips the child's teacher with ideas 
for the cl assroom 

-helps the parents with ideas for home 

Audiologist 

1. A person with specialized University 
training who : 

a. Screens hearing 

b. Tests for hearing problems 

c. Recommends hearing aids 

d. Helps decide on the best hearing aid 

2. What an Audiologist does: 

- screens hearing 

- finds hearing problems 

- tells what a child or adult can or cannot 
hear 

- looks in the ears to see the ear drum 
and checks for wax 

- finds ear problems and asks a doctor to 
help diagnose the problem 

- helps the school with the education of 
children who have hearing problems 

Otol aryngol ogi st 

1 . A" medical doctor who: 

a. Diagnoses and cares for problems in the 
ear, nose, and throat 

b. Is also 'known as an Ear, Nose, and 
^) Throat doctor (E.N.T.) 

2. What an Otolaryngologist does: 

- looks at ears, noses, throats to diagnose 
and treat any ^probl ems 

- g|ves medicine J 

- does surgery 

'"- works with lan audiologist 
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III. EYE SPECIALISTS 

A. Ophthalmologist 

1. A medical doctor who: 

a. Diagnoses and cares for diseases, 

injuries, or birth defects of the eyes 

2. What an ophthalmologist does: 

- looks at eyes using lights, pictures, 
toys (for children), and other 
instruments 

- prescribes glasses 

- prescribes medicine 
v - does eye surgery 

B . Optometri st 

1. A person with special training who looks at . ' 
the eyes to diagnose problems with seeing 

2. There are some optometrists who specialize 
in prescribing low vision aids 

3. What an Optometrist does: 

- observes visual development 

- te|ts visual functioning 

prescribes glasses • 

- does visual training 

- helps teachers choose classroom 
materials, the best seating, and the ^ 
best lighting / 

C. Optician ' ' 

1. A person with special training to: 

a. Make lenses for glasses 

b. Ma^ke the frames .for glasses - . \. 

c. Put the lenses into the frames 

2. What an Optician does: 

- helps pick, out the frame 

- measures the head" so the frame fits 

- cuts and grinds the lenses 

- cuts and grinds contact lenses 
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IV. BONE, MUSCLE AND PHYSICAL DEVELOPMENT SPECIALISTS 



A. Orthopedist 

1 . A medical doctor who : 

a. Diagnoses and cares for problems with 
bones, muscles, and joints 

2. What an Orthopedist does: 
j - sets broken bones 

.;• - tells what kind of braces or special 

shoes a person needs 

- tells a physical or occupational 
therapist what kinds of exercises a 
person needs to build muscle strength 

- does surgery 

' B . Physfcal Therapist 

1. A person with special ized- University 
training who helps people walk, sit, and 
move 

j 

2. Helps people with wheelchairs, braces, 
special shoes, and crutches 

.3. What a Physical Therapist does: 

- tests children's muscles and strength 

- helps a child walk, crawl, sit, stand 

- gives a child exercises to make him or 

- her stronger 

„ C. Occupational Therapist 

. 1. A persorf with specialized University 

' training, who -hel ps people use their hands, 

learn se\f-help skills, learn how to play, 

and learn job skills 

2. What an Occupational Therapist does:- 

"~\ 

- tests how children use their muscles to 
eat, dress, and use their hands 

- teaches children how to feed themselves, 
dress, use the toilet, and wash 

- teaches children how to use their hands 

- gives a child exercises to make him or 
her stronger 

- plans job training programs based on each 
child 1 s abil ities 

- teaches job skills 
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BRAIN AND BEHAVIOR SPECIALISTS 



A. Psychologist 

1. A person with specialized University 
training who observes, tests, and helps 
children and adults who have behavior 
problems, problems with learning, school 
or home probl ems . 

2. There are many kinds of psychologists - 
school psychologists, child psychologists, 
ad ul t psycho 1 ogi st s 

3. What a Psychologist does: 

- may ask children questions about what 
they like or dislike about school, about 
home, about him or herself 

- observes children playing alone and with 
others 

- asks parents questions about their child, 
about any problems at home, about them- 
selves 

- observes children with their parents 

- gives tests that look at thinking, 
language and remembering 

- plays and talks with children to help 
them learn 

s - helps parents and children together 

- helps the school with the child's program 

B. Psychiatrist 

1 . A medical doctor who : 

a. Diagnoses and helps with behavior and 
learning problems 

b. Diagnoses behavior and learning 
problems that are caused by problems 
i n the Jbrain 

c. There are many kinds of psychiatrists 
- some only care for children, others 
only care for adults 

2. What a Psychiatrist does: 

- gives medicine to help control behavior 

- observes children or adults at home or at 
school 

- talks with children or adults about what 
they like or dislike, home, school, 
fears, or about themselves 
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Neurologist 

1. A medical doctor who: 

a . Tests and cares for p rob! ems wi th the 
brain 

2.. What a Neurologist does: 

- does physical examinations r 

- looks at how we see, hear, feel, taste, 
and smell 

- 1 ooks at how we move 

- does special tests to look at the brain 

- diagnose^ and treats epilepsy and 
cerebral p^l sy 
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APPENDIX III 
WHAT IS THE IDENTIFICATION, EVALUATION 



AND PLACEMENT PR8QESS? 



Identifying children with 

SPECIAL NEEDS 
Screening 
Referral 
Child Find 



V 



X 



V 



\ 



Check need for testing 




Due process 
heari ng 




1 



Obtain parental permission 
for testing 



i 



Decide which tests are 
given to the child 



Conduct testing 

■ 



Teachers, princi pal, special 
education admin i strator , 
testers and parents meet 



Special education required? 



Spe 

S 




Suggest ways to 
help the child 



i 



Complete an 
Individual ized 
Education Program 
(I.E. P.) 



♦Adapted from Chalfant, J.C., et al . Developing 
an Individualized Education Program in accordance 
with PL 94-142. 
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APPENDIX IV 
HOW DO YOU PREPARE FOR A HEARING? 



You or your lawyer should 
ask for a hearing. 



I 



STATE the reasons you are 
not pleased with your 
child's program. For 
exampl e : 

- identification, evaluation, 
and placement procedures 
are not being followed. 

- the school placement is not 
appropriate b 



Seek hel p from : v 

- Tribal Legal Services 

- Arizona State Dept. of 
Educati on 

- A friend who knows the 
special education process 

- Center for Law in Tucson 
and Phoenix 



i 



wi 1 1 speak i n 
the hearing. 



FlND people who 
your support at 
For exampl e : 

- professionals who work 
with your child 



i 



PREPARE evidence for the 
hearing. 

- people who can support 
what you say about your 
child 

- written documents 




Make a \ist of 
the records in 
your chilcKs 
file. 



Look at what the, 
school will 
present at the 
hearing. Make a 
list of questions 
you wish to ask 
the school at the 
hearing . 
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Visit your child's 
prog ram before the 
hearing . 
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WHO IS THE IMPARTIAL HEARING OFFICER? 



THE LAW REQUIRES the school district to keep a 
list of persons who have been trained as hearing 
officers. When you ask for a due process hearing, the 
school will choose an officer from the district's list. 
The school district MAY PAY for the hearing officer's 
time. He/she should not be involved with you or your 
child. If you feel that the hearing officer is. involved 
in the 'education or care of your child, you should 
write to the school and state reasons why you believe 
there is a problem as soon as you become aware of it. 




ERIC 



73 

141 



WHAT HAPPENS AFTER THE DUE PROCESS HEARING? 



Child's Placement 

Your child must stay in his or her program until 
the hearing has been held and a decision has been made, 
unless you and the school agree to some other placement. 

Written Decision 

The hearing officer must send out written findings 
to you and the school 45 days from the date you asked 
for the hearing. If you or the school do not agree 
with the decision of the hearing officer, you may make 
an appeal. Otherwise you must follow the recommendations 
of the hearing officer. 

Making an Appeal 

- you or the school can ask for an administrative 

REVIEW, 

- THE ADMINISTRATIVE HEARING APPEAL CAM BE OBTAINED 

through the division of special education, arizona 
Department of Education, An appeal officer (a 
lawyer) will review your hearing, 

- The Arizona Department. of. Education ^should receive 

THE APPEAL WITHIN 10 DAYS AFTER THE DECISION' OF THE 
HEARING OFFICER HAS BEEN RECEIVED BY YOU AND THE 
SCHOOL, 
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Appeals must be sent or delivered to: 

Division of Special Education 
Arizona Department of Education 
1535 West Jefferson 
Phoenix, AZ 85007 

In your appeal, tell the appeal officer what 

evidence (people who can support what you. say about 

your child and/or written documents) you presented 

which supports your position. 

The appeal officer will: 

- Look at the hearing record 

- Make sure that the hearing followed due process 
procedures 

- Ask for additional evidence if necessary 

- Make a decision based on a review of the 
evidence and written arguments (closing 
discussions) 

The final decision of the hearing appeals officer 
will be mailed to both sides within 30 days after 
receiving request for the review. 

If you or the school disagree with the decision, 
a lawsuit can be filed. Otherwise you must follow the 
recommendations of the appeals officer. 
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APPENDIX V * 
CAN THE SCHOOL SUSPEND OR EXPEL 
MY HANDICAPPED CHILD? 

Ci 

Public Law 94-142 requires schools to provide a 
FREE and APPROPRIATE EDUCATION for all handicapped' 
students. What happens when your handicapped child 
disobeys school rules, hurts other children, or 
continues to be a behavior problem? What action can 
the school take? 

Public Law 94-142 does- not have rules or 
regulations for discipline. The Federal Courts have 
interpreted the law in different ways. Every public, 
BIA, private or residential school has its own rules 
and regulations for handling discipline problems of 
handicapped students. These rules and regulations are 
based on the Federal Court decisions. 

The following may be considered BEST PRACTICE in 
managing the discipline of handicapped children: 

If it is determined that the incident is not 
related to the handicap, and the placement is 
appropriate, then your child can be suspended 
for the appropriate period of time, NOT TO 
EXCEED TEN SCHOOL DAYS, In an emergency su.-.h 
as where your child is dangerous to himself/ 
herself or others, and no immediate alternative 
exists (such as a temporary, more restrictive 
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classroom), your child may be suspended without a 
review, for no mora than ten school days. 

If the particular incident is related to your 
child's handicapping condition , or if it is 
determined that the current placement is not 
appropriate, then the school must consider 
what changes in programs or placement are 
necessary. Any changes must then be made in 
your child's I . E . P . 

EXAMPLE: a hearing impaired student may be 
in a regular classroom and may be a behavior 
problem. His or her actions may be a result 
of frustration. In a more structured program, 
the child might experience less frustration and 
be more cooperative. The hearing problem might 
be the cause of the behavior problems. These 
possibilities must be properly considered 
before the school can take any a c tl^n^aga i n s t 
the child. 
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EXPULSION 



Expulsion can be thought of as a change in 
educational placement. A school cannot expel your 
handicapped child but must follow the procedures for 
change in placement as prescribed in Public Law 94-142. 
The school cannot avoid the legally required procedures 
which are otherwise available to you and your handi- 
capped child because the issue is one of discipline. 

When a school wants to expel your child because 
he or she is a behavior problem, a review of placement 
MUST be held. The school must determine. if the 
handicapping condition is the cause of your child's 
problem. If the handicap is the cause of the problems, 
the school must find a more appropriate placement for 
your child. If there is another placement that is 
more appropriate, the the I.E. P. must be rewritten and 
the new placement provided. 

You or the school may request a due process 
hearing when: 

There is a disagreement on an appropriate change 
in placement 

There is disagreement on whether the handicapping 
condition is related to the disruptive behavior 
There is agreement that the behavior problem is 
not related to the handicap, but disagreement 




ON THE APPROPRIATE PLACEMENT 
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APPENDIX VI 
CHECKLIST FOR PARENTS 
SPECIAL EDUCATION PLACEMENT 



Identification 

1. Who thinks your child needs special help? 



2. If the school says that your child has problems, 
what are they? 



3. Do you agree that problems exist? 
Yes No* 

Referral 

1. Who asked for your child to be evaluated? 

the child 

.„ you , his parent/guardian 
his teacher 

someone else (name) 



2. Was the referral made in writing? 

Yes No* 

3. What was/will be the date of referral? 



Evaluation 

1. Does the school know what language your child 
understands best? 

Yes No* 
79 
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Does the school know what language your child 
speaks? 

Yes No* 

Has the school received your written permission 
to test your ch.i Id? 

Yes : / No> 

When was/will the testing be completed? 



(date) \ 

What procedures were/will be used? 

Educational tests (to understand how your child 

solves problems, remembers , 
and-learns with words) 



a • 



c • 



Interviews: (With Whom?) 



Medical examinations: 
a . Physical (doctor) 



(date) 



b. Neurol ogical (doctor) 
(tests the brain) 



(date) 

c. Psychiatric (doctor) 



(date) 

d. Vision screening 



(date ) 
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. e. Hearing screening 



(date), 



6. Have these tests been carried out 0 in the 
language your child understands and speaks 
best? 

Yes No* 

« * 

7. Have all these tests been explained to you in 
words you can understand? 

Yes No* 

8. Do you have any questions about the tests, 
interviews or medical examinations? 

Yes No- 

9. Do you have questions about the results of the 
tests, interviews or medical examinations? 

Yes No 

Write your questions here: 



10. Do you think the school people know what your 
child can do? 

Yes No* 

11. Do you think they know what your child needs? 

Yes No* 
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PI acemen t 



1. Have the regular class teacher, special teacher 
principal, special education administrator and 
testers met with you in a conference? 

Yes No 

When? 



2. In the conference (or before) were you told of 
your rights? (1) To obtain an independent 
evaluation, (2) to give permission or to not 
give permission to any special education 
program or change in program, (3) to review 
your child's records, (4) to review your 
child's program (services). 

3. Did you attend the conference? 

Yes No 

4. Were the following people present at the 
conference? The school principal or the 
special education administrator for the school* 
a teacher who has had the child in class (if 
the child has been in school), and members of 
the testing team. 

Yes No* 

If "no," who was missing? [ ■ 

5. Will your child receive special education 
servi ces ? 

Yes No* 

6. > What handicap does your child have according 

to school personnel ? 



7. Do you agree that your child is handicapped? 

. Yes No 

8. What special education classes and other help 
will your chil receive? 
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9. Do you think this program meets all your child's 
educational needs? 

JLes No 

a. If not, what else does he/she need? 



b. Have'jou asked the school officials to 
provide these services? 

Yes No 

c. What was their response? 



10. Has an individual education program ( I EP ) been 
developed in the conference? 

Yes - No* 

11. Does this IEP include: 

a. What your child can do now? Yes No* 

b. What you want your child to 

be able to do in a year? Yes No* 

c. Ways that the school will 

teach your child? Yes No* 

d. The specific services to be 

provided? Yes No* 

e. How much time your child , 
will spend in regular 

education programs? Yes No* 

f. Dates for these services 

• to start and stop?.. Yes No* 

g. ■ Ways you can tell whether 

your child can do what you 
and the school want- him to 
do in a year? Yes No* 



83 



ERJC • ° x 



12. Have you been asked to sign, a permission form 
so that your child can be placed in special 
education? 

Yes No* 



13. Have you signed the permission form? 



Yes No* 

14. Have these special education services begun 
within 90 school days? 

Yes No* 

E. Review of Placement 



Have you been given a copy of a written review 
of placement once each year? 

Yes No* 



* If you check any answer marked by an asterisk (*), 
a problem has arisen or proper procedure has not been 
followed and you should try to correct the situation. 



Adapted from a questionnaire developed by Arizona 
Center for Law in the Public Interest. 
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APPENDIX VI 
CHECKLIST FOR DUE PROCESS 



Did you receive WRITTEN NOTICE from 
the school \f plan to change your 
child's school program? 



Did you recei ve\ permi ssi on forms 
fo/r : \ 

2. Identification\process 

b. Evaluation process 

c. Placement process 

Did you have an opportunity to_ 
examine school records concerning: 

a. Identification 

b. Evaluation 

c. Placement 

Are you in agreement with the schoo 
decisions concerning your child? 
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APPENDIX E 
PARENT INTERVIEW 
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w PARENT INTERVIEW 

Name: Date: 
Address/Village: Child's Name: 



1. -7as your child included in a screening program? Yes, No 

2. Did you ssk tor help with your child's problem? _> Yes, No 

3. Whom did you ask for help? 



4. Was your child's problem evaluated indepth? Yes No 

5. By whom? , 

Agency: 

6. Were agency and staff helpful and supportive? Yes, No 

7. How long was it between screening and evaluation? 



8. Did your child receive service? Yes, No 

9. From whom did your child receive service? 



10. How much time went by between evaluation and when your child began to 
receive service? 

11. Was the treatment adequate? Yes, No 

12. Has treatment been followed through? Yes, No 

13. Did you have a chance to participate in the development of your child's 
Individual Education Program (IEP)? Yes, No 

14. If so, did you feel comfortable about expressing your opinions and ideas? 
Yes, No 

15. Do you think that all Special Education, and related services needed by 
your child were included in the IEP, and at no cost? Yes, No 

16. Did you have an opportunity to participate in an IEP update conference? 

Yes, No How often 
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Parent Interview -2- 

17. Do you feel that your child needs additional service? Yes, No 

18. Have you requested these services? Yes, No 

19. Was action taken upon this request?. Yes, No 

20. If action were taken, by whom? 

21. Do you routinely receive a copy of the Individual Education Program 
developed for your child? Yes, No 



Arizona Center for Educational 
Research and Development 
College of Education 
University of Arizona 



/ 
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APPENDIX F 

ASSESSMENT BY BEHAVIOR RATING MANUAL 
(REVISED) 
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PURPOSE 

The Assessment by Behav: 
serving two, three, and 



Speech. After the c 
articulation teat li 
the teacher, and adm 
i information such as 
mental factors, and 
This can be done wit 
deficit in English, 
of Articulation publ 
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i 



t 



is a space for th 

answers. (1) Te 
assessment. 

J 

Scale Items :' 

6 Items for 
skills. Gro 



Children should have bee: 
segment of time provides 
and a different environs 
activities into the dail' 

1 

HOW TO ADMINISTER THE AB: 

. The same ABR may be used 



GROUPS: During the firs 
you do this, it will be 

EVALUATIVE ACTIVITIES: 
evaluative activities. 
ABR Manual and. make less 

RATING: While one staff 



r 



Social Skills: The 
(4) Fearful, (5) Im 
For example on the 
Cover Sheet. / 

i 

Examples of how to 

■ 
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Current date 
Child's birthday 

CA 
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Materials: the foil 
correctly, it is nec 



PHYSICAL SKILLS 



Item 2 Cutting 



Materials: 



Item 3 Using penc: 



Materials: era 1 



Year III Usii 



Year IV Drai 



rt t 



i 

Item 2 Eating 

Years I, II, I 
Materials for ' 
It em 3 Washing 

ERIC 



AUDITORY MEMORY 
Item 3 

Materials: 
Year V 



AUDITORY RECEPTION 

Item 7 
Year III 

Year IV 



Year V 



Set 2 Pre 
1'icture 
Picture 
Picture 
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Set 3 lies 

Picture 
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Ms. Eileen Lehman 
Special Education Program 

Department of Education C v 
Donohoe Building 
400 Maryland Avenue, S.W. 
Washington, DC 20202 

Dear Ms. Lehman: 

I am sending you the final report for project #0008101607. 
titled, "Lalysis^ Determinants Impacting on Educational Services 
ojf Handicapped Papago Students." 

We sincerely appreciated your support and understanding of 
the needs for minor'modif ications that occur when investigators are 
involved with projects on an Indian Reservation. 

The project staff is extremely pleased with the rather signifi- 
cant accomplisnLnts, even though much more is needed and could be 
done . 

Obtaining approval for straight research projects on the 
reservation has become exceptionally difficult. The Indians have 
Zy urgent needs and investigators have to comb J£ coll « Ctl0n 
of data with some practical applications of the findings. 

Fortunately, we were able to identify those primary factors 
that irnoact negatively on service delivery to handicapped children 
a„f provide the Papago leaders with applications that can assist in 
the upgrading of communication and program practices. 

^ If you have any questions about the report, you can contact 

£ Dr. William Healey at (602)626-5902. I am ^flll^^Z^a 

^ an unpaid consultant to the Papago programs, but I have not 

X office at the University since the project terminated. 

\& 

X Sincerely, . 



ERIC 



